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FOREWORD 


Over  one  million,  or  about  65%   of  severely  visually 
impaired  persons  in  the  United  States,  are  estimated 
to  be  over  65  years  of  age,  with  a  complexity  of 
needs  for  service. 

The  American  Foundation  for  the  Blind,  as  a  national 
voluntary  agency,  set  two  program  goals  for  1977-80 
among  its  agency  priorities: 

1.  to  increase  the  capacity  of  specialized  agencies 
for  the  blind  and  agencies  in  aging  and  all 
service  systems  having  a  concern  in  aging  to  be 
responsive  to  the  needs  of  the  older  blind 
person  and  those  with  sight  difficulties. 

2.  to  improve  the  quality  of  life  of  all  older 
blind  persons  in  accordance  with  individual 
capabilities. 

To  implement  these  goals,  it  was  recognized  that  plan- 
ning services  for  the  older  visually  handicapped 
population  needed  to  address  the  following  current 
trends,  developments  and  factors  affecting  all  older 
people  in  today's  world. 

Alternatives  to  institutional  care:   Too  often  blind- 
ness becomes  the  sole  reason  for  institutionalization. 

Consumer  oriented  programs:   Advocacy,  ombudsman,  self 
help.   With  the  growing  sensitivity  on  the  part  of 
states  to  the  voting  power  of  the  elderly,  more  age- 
oriented  legislation  on  transportation,  housing,  health 
care  will  be  on  the  books  to  provide  quality  care  for 
all  older  persons,  including  those  who  are  blind. 

Living  arrangements  for  older  persons  with  alternatives 
and  options. 

A  continuum  of  care  with  day  care  and  home  health  care 
service  models.   Conditions  in  nursing  homes  all  over 
the  country  are  bad.   State  officials  are  in  the  bind 
because  if  nursing  homes  were  shut  down,  based  on 
strict  enforcement  of  current  laws,  there  would  be  no 
place  for  their  older  people  to  go.   The  result  has 
been  the  push  to  keep  people  out  of  institutions  as 
long  as  possible.   Adult  day  care  centere  are  being 
funded  and  used.   Home  health  care  programs  are  in- 
creasing. 
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Inter-agency  collaboration,  networks,  working  agree- 
ments ; 

Local  funding  sources  through  State  Plans,  rather 
than  direct  federal  funding. 

Current  legislative  developments  on  health  insurance, 
mandatory  retirements,  anti-discrimination  measures, 
welfare  reform,  supportive  services  with  emphasis  on 
frail  elderly  people. 

More  technological  developments  in  the  Interest  of 
the  elderly  and  an  expanded  radio  reading  network  for 
visually  handicapped  persons. 

Expanded  outreach  programs. 

The  1981  White  House  Conference  on  the  Aging. 


The  Second  National  Conference  on  Aging  and  Blindness 
proved  to  be  a  significant  and  far  reaching  activity 
in  meeting  the  goals.   The  purpose  of  the  conference 
was  to  identify  issues,  resources,  methods,  and 
techniques  for  meeting  current  needs;  to  provide 
training  and  information  on  services  to  older  people 
with  vision  problems;  to  stimulate  provision  of  more 
services  to  meet  expressed  needs;  to  outline  a  course 
of  action;  and  to  develop  recommendations  for  the 
White  House  Conference  on  Aging  in  1981. 

Each  day's  activities  reflected  the  theme  of  the  day. 
The  Program  Exchange  consisted  of  show  and  tell 
experiences  and  information  on  selected  topics. 
At  the  Educational  Workshops  workshop  leaders 
reported  recommendations  resulting  from  discussions 
to  Plenary  Session  each  day. 

Fifty-six  national  agencies  served  as  cooperating 
agencies  along  with  the  Co-Sponsoring  agencies. 

The  attendance  doubled  expectations;  400-500  pro- 
fessionals and  volunteers  from  the  public  and  private 
sector  from  national,  state  and  local  levels  were  in 
attendance  as  were  older  visually  handicapped  persons, 
Four  organizations  provided  travel  grants  for  its 
constituents  -  National  Indian  Council  on  Aging, 
Episcopal  Society  for  Ministry  on  Aging,  B'nai  B'rith 
and  National  Retired  Teachers  Association/American 
Association  of  Retired  Persons.   Senior  Citizens 
from  Atlanta  were  special  guests  at  the  Conference. 

By  far  the  largest  number  of  attendees  fame  from  more 
than  500  miles  away.   Forty-three  states,  plus  Guam 
and  Puerto  Rico,  were  represented  from  the  medical, 
health,  aging,  social  work,  religious  fields. 
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The  speakers  and  workshop  leadership  teams  were  out- 
standing.  In  addition  to  sessions  on  topics  related 
to  aging  and  blindness,  a  Caucus  of  older  blind  persons 
met,  convened  by  the  American  Council  of  the  Blind,  to 
consider  the  formation  of  a  national  organization  of 
older  blind  persons.   Friends  of  Eye  Research  Rehabili- 
tation and  Treatment  and  the  Episcopal  Society  for 
Ministry  on  Aging  hosted  special  events  for  their 
constituents  and  friends. 

The  U.  S.  Senate  Special  Committee  in  Aging  staff 
announced  a  plan  to  include  a  status  report  on  vision 
care  in  the  Health  Care  series  now  underway. 

As  an  educational  experience  in  aging  and  blindness, 
special  recognition  and  thanks  are  extended  to  many  - 
the  committee  members,  the  program  participants,  the 
attendees,  the  staff  and  co-soonsors  for  this 
Conference. 


Dorothy  Demby 

National  Specialist  in  Aging 


OPENING  REMARKS 


The  Opening  Session  provided  an  opportunity  for 
greetings  and  good  wishes  to  be  extended  to 
conferees  by  some  of  the  cooperating  national 
organizations  and  other  dignitaries.   Illustrative 
of  the  tone  is  the  following  text  of  one  of  the 
speeches . 

ROBERT  R.  HUMPHREYS 
Commissioner  of  Rehabilitation  Services 
Administration 

Office  of  Human  Development  Services,  DHEW 
Washington,  D.  C. 


It  is  my  pleasure  to  extend  greetings  on  behalf  of 
the  Rehabilitation  Services  Administration  and  to 
join  with  our  colleagues  in  the  Administration  on 
Aging  and  the  American  Foundation  for  the  Blind  in 
sponsoring  this  meeting.   I  am  honored  to  partici- 
pate in  this  Important  conference  for  another 
reason  -  this  is  my  first  visit  to  President  Carter's 
home  state  since  I  was  invested  as  Commissioner  of 
RSA  .last  Fall. 

The  theme  of  this  conference  is  "Independence  with 
Dignity".   It  expresses,  cogently  and  succinctly, 
my  own  view  of  federal  and  state  programs  for  dis- 
abled citizens.   Our  task  in  the  Federal  Government 
is  to  help  foster  independence;  dignity  will  take 
care  of  itself. 

Many  developments  in  the  fields  of  aging  and  dis- 
ability are  beginning  to  converge  to  the  ultimate 
benefits  of  those  in  our  society  who  are  older  and 
blind  or  visually  impaired.   Let  me  recount  a  few 
of  those  developments:   implementation  of  section 
504  of  the  Rehabilitation  Act;  the  Age  Discrimina- 
tion in  Employment  Act  and  its  amendments;  the  rais- 
ing of  the  mandatory  Federal  Retirement  age  to  70; 
the  White  House  Conference  on  Aging.   Add  to  these, 
the  dynamic  leadership  of  a  President  who  cares  and 
people  like  Nelson  Cruikshank  and  Bob  Benedict  and 
you  have  the  Ingredients  for  the  realization  of 
exciting  and  meaningful  results  for  those  who  are 
aging  and  disabled. 

The  goals  established  for  each  segment  of  this 
Conference  illustrate  the  careful  planning  and 
concern  for  vulnerable  people  who  are  both  older 
citizens  and  are  blind  or  severely  visually  disabled. 
The  service  needs  for  that  severely  disabled  group 
of  Americans  must  command  our  country's  attention 
and  resources. 


The  unusual  mix  in  conference  participants,  that  is, 
all  of  you  here  tonight,  brings  a  new  dimension  to 
reviewing  and  planning  for  community  resources  to 
fit  service  needs,  methods  and  techniques  for  the 
provision  of  highly  specialized  services  to  blind 
and  visually  handicapped  older  people.   I  am  con- 
fident that  this  stimulation  of  more  services  to 
meet  expressed  needs  will  be  one   of  the  gains  in 
the  sessions  you  will  be  holding  tomorrow  through 
Thursday . 

I  am  particularly  interested  in  the  planning  efforts 
for  recommendations  and  action  considerations  for 
the  forthcoming  White  House  Conference  on  Aging 
which  will  be  held  in  198l.   The  development  of  a 
network  in  which  consumers  can  take  an  active  role 
in  each  of  the  states  throughout  the  country  will 
be  vital  to  the  effective  purpose  of  that  national 
meeting.   I  am  also  convinced  that  those  delibera- 
tions will  bring  to  light  the  needs  of  this  popula- 
tion specifically  in  the  field  of  rehabilitation. 
The  state  conferences  and  the  national  conference 
will  supplement  the  findings  of  the  White  House 
Conference  on  Handicapped  Individuals.   Certainly 
they  should  be  viewed  as  a  part  of  a  continuum  of 
intense  interest  in  the  vulnerable  population  of 
this  country. 

I  want  to  take  just  a  moment  to  indicate  to  you 
three  new  legislative  initiatives  we  are  planning 
in  the  Rehabilitation  Services  Administration  with 
respect  to  disabled  Amerifans:   first,  we  will  be 
making  recommendations  to  the  Congress  for  legis- 
lative action  in  developing  a  viable,  active, 
independent  living  program  throughout  the  nation. 
This,  of  course,  is  an  integral  part  of  the  de- 
liberations you  will  be  carrying  on  this  week  here 
in  Atlanta.   Secondly,  we  will  be  recommending  a 
community  based  technical  assistance  program  where 
in  disabled  Americans  including  children,  youths, 
adults  and  older  individuals  will  be  the  bene- 
ficiaries.  And  third,  we  will  be  recommending 
new  legislation  for  training  and  employment  of 
disabled  individuals. 

Before  I  conclude,  I  want  to  announce  for  the  benefit 
of  those  who  do  not  know  it,  that  I  have  selected 
Dr.  Robert  Winn  to  be  Director  oT   the  Office  for 
the  Blind  and  Visually  Handicapped.  Washington,  D.C. 

I  want  to  express  my  deep  interest  and  appreciation 
for  the  privilege  of  coming  here  this  evening  and 
offering  greetings  from  all  my  colleagues  in  the 
Rehabilitation  Services  Administration. 
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KEYNOTE  SESSION 

THE  ULUtK  BLIND  PERSON 


What  does  it  mean  to  be  old  and  visually 
handicapped : 

How  to  assist  older  blind  persons  to 
achieve  independence. 

An  Overview 

On  the  first  working  day  for  the  Conference,  all 
sessions  designated  the  older  blind  person  as  a 
patient,  a  client  or  individual  in  need  of  services. 
Mr.  Cruikshank  set  the  tone  for  the  Conference  by 
reminding  us  of  the  magnitude  of  the  problem  and 
the  importance  of  visual  impairment  in  an  increas- 
ing older  population.   We  then  looked  at  the  nature 
of  the  problem. 

The  visual  disorders,  the  eye  diseases  that  cause 
visual  loss,  that  are  the  most  prevalent  today, 
are  those  that  increase  with  age.   Therefore,  one 
of  the  tasks  before  us  is  research  in  those  areas, 
and  the  Friends  of  Eye  Research,  Rehabilitation  and 
Treatment  reminded  us  how  important  it  is  to  keep 
on  with  grass  roots  pressures,  so  that  the  National 
Eye  Institute  can  be  funded  to  implement  its  five 
year  plan  to  combat  those  disorders. 

We  looked  at  how  those  disorders  impair  vision  and 
how  important  it  is  to  know  the  nature  of  these 
different  kinds  of  impairment  and  their  disabling 
influence  on  the  individual.   If  we  cannot  improve 
the  impairment  how  we  can  reduce  the  disability 
with  special  aids  and  by  learning  different  daily 
living  skills.   What  resources  are  available  to  us 
to  make  an  individual  less  handicapped,  less 
dependent? 

As  Dr.  Lazenby  told  us,  we  strive  to  help 
people  become  "inter-dependent"  because  the 
ultimate  of  "independence"  is  also  the  ultimate  of 
"isolation".   An  integrated  approach  is  needed  with 
a  wide  variety  of  professionals  working  closely 
together  in  providing  the  individual  the  services 
needed. 

Following  the  key  note  session,  were  a  series  of 
program  exchanges  with  a  variety  of  experiences  to 
help  older  blind  individuals.   Picking  just  one,  as 
an  example,  a  discussion  group  of  elderly  visually 
impaired  people  in  San  Francisco  were  brought  from 
a  dependence  status  to  being  prepared  to  take 
actions  and  make  recommendations  to  the  community. 


The  recommendations  could  be  summarized  as  two 
aspects  of  knowledge  of  the  problems.   They  said 
the  family  of  visually  impaired  people  should  know 
more  about  the  problems  that  face  them,  and,  in 
turn,  the  visually  impaired  persons  themselves 
should  receive  more  information  and  knowledge  about 
the  available  resources. 

There  were  a  variety  of  workshops  which  allowed  for 
more  in-depth  information  to  be  provided.   One  on 
low  vision  demonstrated  the  effect  of  visual  im- 
pairment.  The  problems  of  the  low  vision  person 
in  a  minority  group  who  had  two  handicaps  and  how 
they  interact, was  addressed. 

Needs  assessment  was  discussed.   We  should  be  aware 
that,  if  we  ask  different  questions,  we  should  not 
be  amazed  to  get  different  answers  and  different 
statistics.   Dr.  Bennett  told  us  about  the  study 
in  New  York  and  London,  comparing  the  United  States 
and  Great  Britain.   They  were  amazed  at  the  similarity 
of  the  problems,  regardless  of  the  dissimilar  social 
systems.   One  of  the  points  they  found  was  that 
visual  loss  is  one  of  the  prime  factors  that  promotes 
institutionalization . 

That  day  brought  me  an  acute  awareness  of  how  much 
the  blindness  and  the  aging  systems  are  interrelated 
and  have  to  be  aware  of  each  other's  problems.   The 
aging  system  needs  more  knowledge  about  blindness 
and  the  impact  of  visual  loss  in  the  aging  person. 
The  blindness  system  needs  more  awareness  of  the 
impact  of  aging,  especially  as  we  can  predict  the 
shifts  that  will  occur  in  the  visually  impaired 
population.   There  is  a  numerical  shift  from  the 
younger  blind  to  the  older  blind;  a  shift  from  the 
totally  blind  older  person  to  those  who  have 
residual  vision;  the  shift  from  people  with  a 
single  impairment  to  those  who  have  multiple  impair- 
ments . 

August  Colenbrander ,  M.D. 

As  reported  at  the  Pinal  Plenary  Session. 
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Introduction 
Garson  Meyer 


I  have  the  pleasant  task  this  morning  of  introducing 
the  speaker  who  is  one  with  whom  I  have  worked  for 
many,  many  years  in  the  field  of  serving  the  elderly. 
I  do  not  recall  when  we  first  got  together  in  this 
important  program  but  it  goes  back  many  years. 

It  is  probably  not  generally  known  that  Mr.  Cruikshank 
received  the  Degree  of  Master  of  Divinity  from  the 
Union  Theological  Seminary  in  1929.   I  like  to  believe 
that  it  was  this  early  leaning  toward  a  religious  life 
that  identified  him  as  a  genuine  friend  of  people  and 
involved  in  their  welfare.   From  1930-33,  our  speaker 
directed  the  Relief  Program  of  the  Brooklyn  Federation 
of  Churches.   He  also  directed  a  WPA  Workers  Education 
Program  at  New  York  University  and  worked  in  labor 
relations  for  the  Farm  Security  Administration.   He 
was  also  Executive  Assistant  to  the  Labor  Members  of 
the  Labor  Advisory  Committee  of  the  War  Manpower 
Commission;  Director  of  the  Department  of  Social 
Security  at  the  AFL-CIO  in  Washington. 

Even  though  technically  retired  in  1965,  Mr.  Cruikshank 
continued  to  serve  as  a  visiting  professor  at  Michigan 
State  University,  University  of  Michigan,  and 
Pennsylvania  State  University.   In  1969,  he  was 
elected  President  of  the  National  Council  of  Senior 
Citizens.   In  1976,  our  speaker,  together  with  Ms. 
Lillian  Carter,  was  co-chairman  of  the  Senior  Citizens 
for  Carter. 

These  are  only  a  few  of  the  many,  many  government, 
quasi-government  and  government-related  agencies,  in 
which  our  speaker  was  involved,  all  of  them  related 
to  serving  people.   This  long  and  successful  service 
to  people  is  what  makes  Nelson  Cruikshank  eminently 
qualified  to  serve  as  chairman  of  the  Federal  Council 
on  Aging  and  as  Counselor  to  the  President  on  Aging, 
both  positions  to  which  he  was  appointed  by  President 
Carter.   It  is  truly  my  personal  pleasure  to  present 
to  you  The  Honorable  Nelson  Cruikshank. 
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Speaker 

THE  HONORABLE  NELSON  CRUIKSHANK 
Counselor  on  Aging  to  the  President 
Chairman,  Federal  Council  on  the  Aging 
Washington,  D.  C. 


I  very  much  appreciate  the  opportunity  that  the 
American  Foundation  for  the  Blind  has  afforded  me  to 
be  he«re  with  so  many  individuals  concerned  with  the 
problems  of  the  blind.   I  note  also  the  impressive 
list  of  cooperating  organizations  representing  both 
governmental  and  private  agencies  which  are  represented 
by  the  individuals  taking  part  in  this  conference 
today.   It  is  heartening  to  note  the  growing  awareness 
of  these  problems  which  this  bespeaks. 

So  it  is  more  than  a  personal  pleasure  for  which  I 
am   indebted  to  you.   It  is  a  pleasure  which 
derives  from  the  evidences  of  this  program  and 
attendance  that  in  our  society  there  is  a  deeply 
felt  compassion  for  individuals  living  and  coping 
with  the  handicap  of  sight  loss.   It  is  more  than 
that.   It  is  evidence  that  organized  groups  are 
prepared  to  do  something  about  the  needs  -  to 
learn  what  they  need  to  know  to  be  effective  and 
to  combine  their  efforts  in  a  sophisticated  attack 
on  the  problem. 

It  is  encouraging  to  one  whose  major  concerns  are 
in  the  field  of  aging  to  note  the  recognition  that 
this  Second  National  Conference  on  Aging  and  Blind- 
ness gives  to  the  relationship  of  the  problems  of 
aging  and  blindness,  each  so  frequently  compounding 
the  seriousness  of  the  other. 

First,  what  are  the  dimensions  of  the  problem?   The 
fact  is  there  are  only  fragmentary  figures  available. 
The  number  of  blind  individuals  in  the  United  States 
can  only  be  estimated  since  no  method  exists  for 
obtaining  a  reliable  up-to-date  count.   The  National 
Society  for  the  Prevention  of  Blindness  estimates 
that  in  1976  there  were  490,200  legally  blind  persons 
and  45,750  new  cases  of  blindness.   It  is  estimated 
that  53  -h%   of  the  total  figure  were  over  age  65  and 
that  54.65  of  the  new  cases  were  age  65  and  over. 

In  December  1977,  77,362  persons  whose  eligibility 
for  Supplemental  Security  Income  (SSI)  was  based  on 
blindness  received  federally  administered  payments. 
Of  these,  72,256,  who  were  adults,  included  25,183 
beneficiaries  age  65  and  older.   Breaking  this  figure 
down  into  age  segments,  we  find  that  8,071  or  11.2* 
were  65-69;  4,759'  or  6.6%   were  70-7  4;  4,014  or  5-6% 
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were  75-79;  and  b,339  or  11.5%  were  80  and  over. 
Only  limited  data  on  blind  recipients  over  65  are 
available  in  the  recurring  SSI  statistics.   Of 
approximately  3,200  blind  beneficiaries  receiving 
institutional  care  covered  by  Medicaid  in  December 
1975,  about  1,300  were  65  and  older. 

Although  there  is  now  a  base  of  more  reliable 
statistics  on  blindness  for  estimation  purposes, 
actual  figures  on  the  number  of  blind  persons  in 
most  states  are  not  available.   The  absence  of 
adequate  and  reliable  data  on  the  blind  population 
hampers  the  development  of  programs  for  the  pre- 
vention of  blindness  or  services  for  the  blind. 
Current  data  on  the  prevalence  and  new  cases  of 
blindness  are  essential  for  the  planning  and 
delivery  of  services. 


For  many  years,  the  field  of  aging  has  had  a 
continuing  interest  in  aging  and  blindness.   The 
1971  White  House  Conference  on  the  Aging  included 
aging  and  blindness  in  its  Special  Concerns 
Session.   The  recommendations  made  by  the  section 
on  blindness  included  the  following:   that  the 
National  Eye  Institute , and  other  interested 
organizations  on  a  national  and  local  level,  com- 
bine their  efforts  in  an  urgent  overall  program 
to  prevent  or  alleviate  diseases  of  the  eye,  to 
establish  screening  efforts  to  find  patients  with 
eye  diseases,  to  develop  better  statistics  on 
incidence,  prevalence  and  etiology  of  blinding 
eye  conditions,  that  Medicaid  and  Medicare  cover 
low  vision  aids,  that  the  Vocational  Rehabilitation 
Act  be  broadened  to  make  rehabilitation  services 
available  to  blind  persons  without  regard  to  age 
or  economic  need:  and  that  the  Vocational  Rehabil- 
itation Act  be  amended  to  provide  rehabilitation 
services  for  older  blind  persons.   Another  re- 
commendation referred  to  increases  in  the  payment 
levels  of  public  assistance  and  old  age,  survivors 
and  disability  insurance.   As  you  know,  this  has 
been  accomplished  through  the  establishment  of 
supplemental  security  income  and  the  recurring 
cost  of  living  increases  in  both  social  security 
and  SSI. 

The  Imoact  of  Blindness  on  Older  Individuals 

A  Metropolitan  Life  Insurance  Company  Statistical 
Bulletin  of  July  1973  shows  that  the  rate  of  blind- 
ness for  persons  65-74  is  more  than  double  the  rate 
for  those  aged  46-64;  it  more  than  doubles  again 
between  75-84  years;  and  after  age  85,  it  is  13 
times  more  frequent  than  the  rate  for  the  "young- 
old"  (i.e.,  65-74).   As  the  number  of  elderly 
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persons  increases,  so  will  the  number  of  individuals 
with  visual  impairments  increase.   We  must  not  only 
find  ways  to  prevent  blindness  but  also  develop 
appropriate  service  delivery  programs  to  assist 
visually  impaired  individuals  to  remain  as  in- 
dependent as  possible. 

Poor  sight  may  slowly  progress  to  the  level  of 
blindness  and  at  the  same  time  be  painless.   Many 
older  persons  with  other  health  problems  that  are 
painful  and  obstruct  activities  tend  to  complain 
more  about  them,  but  the  presence  of  these  other 
impairments  emphasizes  how  necessary  it  is  to 
protect  and  restore  any  useful  sight  the  individual 
may  have.   The  too-ready  acceptance  of  debilities 
as  a  normal  part  of  aging  also  discourages  utiliza- 
tion of  comprehensive  medical  care.   As  a  result, 
many  older  individuals  become  worse  through  neglect 
which  is  often  due  to  ignorance. 

Blindness  late  in  life  compounds  other  losses,  such 
as  loss  of  work,  illness  or  death  of  a  spouse,  a 
dimished  role  in  family  life  and  in  the  community. 
Assuming  everyday  tasks  without  useful  vision  - 
frequently  combined  with  other  sensory  deficits  - 
causes  severe  stress  at  a  time  older  persons  have 
less  stamina  and  greater  difficulty  in  learning 
substitute  ways.   What  they  need  most  is  instruc- 
tion on  how  to  move  safely  around  their  homes  and 
to  care  for  their  personal  needs. 

The  elderly  blind  who  live  alone  are  especially 
vulnerable  to  all  sorts  of  hazards  and  thus  need 
particular  attention;  for  example,  communication 
such  as  having  a  telephone  and  knowing  how  to  use 
it,  personal  management,  homemaking,  health  and 
safety,  leisure  time  activities,  etc.   Komemaker, 
chore  service,  transportation,  home  delivered 
meals,  volunteer  visitors  and  other  regularly 
provided  services  are  essential  to  the  well-being 
and  independence  of  an  elderly  blind  person.   Of 
course,  blind  persons  who  do  not  live  alone  also 
need  this  assistance  in  order  to  retain  as  much 
independence  as  possible. 

Attention  must  be  given  to  older  blind  individuals 
who  are  institutionalized.   Whether  they  were  blind 
when  they  entered  the  institution  or  became  blind 
after  admission,  assistance  is  still  needed  in 
learning  how  to  be  as  independent  and  self-caring 
as  possible. 
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The  range  of  services  available  to  all  elderly 
persons  is  perhaps  more  important  to  the  elderly 
blind.   There  are  differences  in  the  service  needs 
of  those  who  were  born  blind,  became  blind  as 
youths  or  as  adults  of  working  age  or  lost  their 
sight  gradually  or  suddenly  in  old  age. 

It  is  generally  agreed  that  the  elderly  blind  are 
more  likely  to  be  newly  blind  with  some  remaining 
vision;  mainly  over  age  75;  multiply  impaired, 
poor  and  non-white.   A  significant  number  of  this 
population  is  hidden  and  net  known  or  identified. 
Because  they  are  most  often  individuals  who  have 
become  blind  late  in  life,  they  must  cope,  not  only 
with  vision  impairment,  but  also  with  the  decline 
or  loss  of  hearing,  touch,  taste,  balance,  movement, 
etc.   These  are  the  very  sensory  mechanisms  needed 
in  learning  to  cope  with  a  visual  handicap. 

Although  blindness  often  is  accompanied  by  frustra- 
tion and  emotional  problems  that  may  cause  with- 
drawal, there  are  older  blind  people  who  do  cope 
with  the  stresses  of  blindness  and  old  age.   Each 
blind  person  has  the  potential  with  differing 
capabilities  to  live  a  satisfying  life.   It  has 
been  demonstrated  by  many  indivuals  that  blindness 
need  not  render  a  person  completely  helpless. 

According  to  the  National  Society  for  the  Prevention 
of  Blindness,  50%   of  blindness  is  preventable  or 
needless.   Such  is  the  case  in  senile  cataract  and 
glaucoma  eye  conditions  prevalent  among  the  aged. 
Through  early  detection  and  appropriate  treatment, 
blindness  from  glaucoma  can  generally  be  prevented 
or  further  vision  loss  controlled.   Vision  can  be 
restored  in  those  suffering  vision  Impairment  from 
cataract  through  surgical  removal  of  the  lens.   The 
procedure  is  95%   successful  In  those  cases  in  which 
surgery  is  recommended.   While  blindness  from 
retinal  degeneration  and  diabetic  retinopathy  cannot 
be  prevented,  early  detection  through  regular  eye 
examinations,  the  maintenance  of  good  health,  and 
control  of  diseases  such  as  diabetes  and  vascular 
conditions  are  important  in  order  to  limit  further 
vision  loss. 

Support  services  are  organized  to  assist  blind 
persons  to  continue  living  in  a  manner  as  closely 
related  to  their  usual  living  pattern  as  possible. 
Support  services  provide  financial  aid  and  include, 
when  required,  homemaker  services  or  residential 
care.   The  present  fragmented  service  delivery 
system  is  badly  In  need  of  coordination  and  follow- 
up  to  ensure  that  appropriate  services  are  pro- 
vided as  needed. 
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One  of  the  objectives  of  the  Older  Americans  Act  is 
to  strength  or  to  develop  at  the  sub-state  or  area 
level  a  system  of  coordinated  and  comprehensive 
services  for  older  persons  -  services  which  will 
enable  older  persons  to  live  in  their  own  homes  or 
other  places  or  residence  as  long  as  possible. 
Services  to  the  elderly  and  services  to  the  blind 
should  coordinate  their  efforts  to  provide  needed 
services.   Since  Assistant  Secretary  for  Human 
Development  Services,  Arabella  Martinez,  will  be 
addressing  this  issue  in  her  presentation  to  the 
conference  tomorrow,  I  will  touch  only  briefly  on 
the  subject  of  coordination. 

The  Administration  on  Aging  and  the  Rehabilitation 
Services  Administration  negotiated  an  interagency 
agreement  at  the  Federal  level  to  accomplish  this 
purpose.   As  of  January  1978,  thirty-three  agree- 
ments have  been  signed  by  aging  and  rehabilitation 
agencies  at  the  state  level  encouraging  coordination 
in  the  planning  and  delivery  of  services  to  the 
elderly  blind.   Identification  of  visually  impaired 
elderly  is  a  vital  component  of  this  collaborative 
effort.   The  aging  network,  through  its  outreach, 
advocacy,  information  and  referral,  senior  centers 
and  nutrition  programs,  has  the  capability  of  finding 
this  group  of  elderly  who,  so  often,  are  out  of  the 
mainstream  of  life. 

In  order  to  further  this  joint  effort,  it  is  essential 
that  there  be  -exchanges  of  materials,  training  of 
rehabilitation  and  aging  staff  on  the  impact  of  blind- 
ness on  elderly  persons  as  well  as  the  aging  process. 
Aging  staff  need  to  know  how  to  deal  with  the  blind 
elderly  in  senior  center  programs, at  nutrition  sites 
and  in  other  AoA  programs.   Encouraging  the  blind 
older  person  to  participate  in  these  programs  Is  a 
first  step  in  returning  to  the  community  after  train- 
ing in  mobility  and  self-care.   The  elderly  blind 
person  must  feel  comfortable  in  these  group  activities 
if  maximum  benefits  are  to  be  derived.   Interaction 
with  sighted  and  non-sighted  elderly  also  will  con- 
tribute to  the  well-being  of  a  blind  older  person. 

We  cannot  stress  too  much  the  role  of  prevention. 
Prevention  is  the  key  to  maintaining  vision  and/or 
overcoming  visual  impairments.   The  aging  network, 
in  its  role  of  developing  comprehensive  and  coordin- 
ated service  systems,  can  take  the  lead  in  arranging 
for  screening  examinations  and  follow-up.   Nutrition 
sites  and  senior  centers  can  serve  as  the  physical 
plant  for  these  examinations  with  personnel  from  the 
fields  of  health  and  rehabilitation  doing  the  actual 
testing.   These  examinations  should  be  a  way  of 
identifying  individuals  with  visual  impairments  at 
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an  early  stage  where  preventive  measures  can  still  be 
taken.   Such  screening  efforts  could  also  identify 
other  sensory  losses  which  impede  the  training  of 
older  persons  to  be  self-caring  and  independent. 

Almost  one-third  of  the  nation's  health  care  is 
utilized  by  older  Americans.   More  and  more  of  their 
limited  funds  go  for  rent,  utilities  and  food  as 
costs  of  medical  care  rise.   Older  persons  are  often 
forced  to  forego  medical  care  even  though  they  know 
its  importance.   Although  Medicare  covers  the  major 
portion  of  hospital  and  doctor  charges  in  cases  of 
serious  illness,  it  does  not  cover  low  vision  services, 
routine  eye  care  and  eye  glasses  to  correct  special  or 
ordinary  vision  problems.   Although  eye  surgery  and 
clear-cut  medical  treatment  for  serious  eye  conditions 
are  covered,  only  cataract  lenses  and  ptosis  rods 
(for  weak  eyelid  muscles)  are  covered.   Orientation 
and  mobility  services,  rehabilitation  teaching 
services,  and  other  services  designated  to  restore 
a  patient  to  maximum  functional  independence  after 
loss  of  sight  are  not  covered.   Similar  basic 
rehabilitation  services,  such  as  physical  and/or 
speech  therapy,  are  covered  for  individuals  with 
other  disabling  conditions.   Since  Medicaid  is  a 
State  administered  program,  the  programs  vary  from 
state  to  state  so  that  in  some  areas  low  vision 
services  are  covered  and  in  others  not. 

Volunteers  can  make  a  significant  contribution  to 
the  well-being  and  comfort  of  the  visually  impaired 
elderly.   Their  concern  and  interest  also  help 
other  members  of  the  family  or  care-givers.   Volun- 
teers can  serve  as  sighted  escorts  to  obtain  medical 
care,  shopping,  performing  banking  and  other  errands, 
reading,  answering  mail,  attending  recreational 
activities  or  visiting  friends  and  relatives.   The 
services  of  a  volunteer  increase  the  blind  person's 
self-respect  by  enabling  him/her  to  negotiate  trans- 
actions that  he/she  could  not  do  independently.   The 
relationship  with  a  volunteer  demonstrates  that 
someone  cares. 

I  am  pleased  to  have  this  opportunity  to  talk  with 
you  about  the  elderly  blind  and  to  work  with  you  to 
bring  about  coordinated  health  and  social  services 
as  well  as  changes  in  the  delivery  systems  which 
will  enrich  the  lives  of  the  visually  impaired 
elderly.   As  our  newly  constituted  Federal  Council 
on  the  Aging  gets  organized  and  underway,  I  look 
forward  to  our  having  a  lasting,  continuing,  and 
productive  association  with  your  Foundation  and 
the  organizations  which  have  joined  you  in  this 
conference. 
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Introduction 
Bonny  Russell,  Ed.D. 


I  am  delighted  to  be  able  to  present  Dr.  Colenbrander 
this  morning.   He  is  in  the  midst  of  an  illustrious 
career  in  the  field  of  opthalmology .   The  kinds  of 
things  that  he  is  doing  are  those  that  will  have 
great  benefit  for  all  of  us  in  the  future.   He  is 
Dutch  and  one  of  the  important  things  that  he  did, 
while  still  in  the  Netherlands,  was  to  be  chief 
resident  of  the  Royal  Dutch  Eye  Institute.   He  came  • 
to  us  in  1969,  as  a  Consultant  en  Hospital  Informa- 
tion Systems  and  was  at  the  University  of  Iowa.   In 
the  last  several  years,  he  is  in  the  San  Francisco 
region  where  he  is  Director  of  Low  Vision  Services 
at  the  Pacific  Medical  Center.   He  is  a  Professor 
of  Ophthalmology  at  the  University  of  the  Pacific: 
has  been  the  Project  Director  of  the  International 
Nomenclature  for  Ophthalmology:  and  prepared  a  new 
Eye  Section  for  International/ Classification  for 
Diseases  for  a  World  Health  Organization.   He  is 
involved  in  committees,  internationally,  nationally, 
one  of  which  is  the  Low  Vision  Advisory  Committee 
of  the  American  Foundation  for  the  Blind,  and 
locally  in  San  Francisco,  he  has  several  committee 
appointments . 

I  have  a  two  page  list  here,  which  I  will  not  read, 
of  his  publications,  papers,  monographs,  instruc- 
tional material.   They  are  all  very  impressive, 
but  I  am  much  more  impressed  by  a  description  of 
him  that  came  about  while  we  were  planning  a  regional 
meeting  In  San  Francisco  on  Aging  and  Blindness.   We 
were  going  down  a  list  of  ophthalmologists  whom  we 
wanted  to  talk  at  our  meeting.   From  a  corner  of  the 
table,  a  consumer,  a  charming  older  lady  who  was 
blind  and  participated  in  the  Nutrition  Program  in 
the  San  Francisco  area,  said:    "You  have  only  one 
choice.   There  is  only  one  man  in  San  Francisco  who 
knows  his  subject,  Is  smart,  Is  patient,  is  kind, 
understands  older  persons,  relates  to  us,  and  makes 
us  understand  what  he  Is  talking  about.   We  learn 
from  him."    So,  today,  I  would  like  to  present  Dr. 
August  Colenbrander. 
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Speaker 

AUGUST  COLENBRANDER,  M.D. 
Professor  of  Ophthalmology 
Pacific  Medical  Center 
San  Francisco,  CA 


The  topic  of  this  Conference  is  aging  and  blindness. 
You  may  have  expected  that  the  keynote  speakers 
today  would  define  for  you  what  aging  is  and  what 
blindness  is.   Mr.  Cruikshank  has  just  spoken  to 
you  about  aging  and  I  think  it  is  clear  that  there 
is  no  simple  answer  to  an  apparently  simple  question: 
How  old  is  old?  My  topic  is  to  discuss  with  you  the 
parallel  question,  how  blind  is  blind?   I  cannot  give 
you  a  simple  answer  either.   Let  me  explain  why. 

Levels  of  Visual  Loss 


The  dictionary  tells  us  that  blindness  is  total  lack 
of  sight  but,  in  a  social  context,  the  definition  of 
blindness  is  considerably  wider.   Several  years  ago, 
the  World  Health  Organization  found  that  in  65 
different  countries,  65  different  definitions  of 
blindness  were  used.   Words  like  economic  blindness, 
legal  blindness,  functional  blindness,  etc.,  hardly 
reduced  that  confusion.   In  view  of  this,  we  can 
understand  the  statement  Jahoda  once  made  that  "More 
people  are  blinded  by  definition  than  by  any  other 
cause" . 

Various  terms  have  been  proposed  to  describe  the 
large  gray  area  between  normal  vision  and  blindness. 
Of  these,  I  believe,  that  low  vision  is  the  most 
descriptive.   The  word  "vision"  distinguishes  it 
from  blindness,  the  word  "low"  distinguishes  it 
from  normal  vision.   It  is  a  significant  step  for- 
ward that  the  existence  of  at  least  three  levels 
have  now  been  recognized  by  the  World  Health  Organi- 
zation.  These  concepts  have  been  incorporated  in 
the  revision  of  the  International  Classification  of 
Diseases  which  will  be  used  world-wide  for  the  next 
decade,  and  will  replace  the  old  distinction  between 
those  who  are  legally  sighted  and  those  who  are 
legally  blind.   For  more  precise  reporting,  the 
three  basic  groups  can  be  further  divided  into  seven 
levels,  normal,  near  normal  vision,  moderate,  severe, 
profound  low  vision,  near  total  and  total  blindness. 
This  indicates  that  the  transition  from  normal 
vision  to  blindness  is,  indeed,  a  gradual  one. 
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Perspectives  on  Visual  Loss 

How  do  these  terms  compare  to  some  of  the  other  terms 
we  often  hear,  such  as,  visual  handicao,  visual  im- 
pairment, visual  disorder  ana  visual  aisaoiiity.   Low 
vision  ana  blindness  indicate  degrees  or  visual  loss. 
Impairments,  disability  and  handicapped,  although 
often  used  as  if  they  were  synonyms,  represent 
different  ways  of  looking  at  visual  loss  and  its  im- 
pact on  the  individual.   Let  us  look  at  each  of  them 
in  succession. 

Visual  Disorders 

When  we  describe  a  visual  disorder,  we  describe  the 
condition  of  one  of  the  parts  of  the  visual  system. 
Like  any  other  complicated  piece  of  equipment,  the 
visual  system  can  only  operate  perfectly  if  all  of 
its  components  are  in  perfect  shape.   Many  different 
things  can  go  wrong.   The  eye  has  often  been  compared 
to  a  camera;  the  essential  elements  of  a  camera  are 
the  film  and  the  lens.   Without  a  lens  our  camera 
cannot  take  a  picture  but  even  with  the  most  expensive 
lens,  we  still  cannot  take  a  picture  unless  we  have  a 
good  film.   Analogous  to  the  camera  lens  is  the  opti- 
cal system  of  the  eye  composed  of  the  cornea  and  the 
lens.   Analogous  to  the  film  Is  the  retina,  that 
layer  of  ultrasensitive  cells  that  can  detect  so 
many  shades  of  light,  dark  and  color. 

Let  us  take  a  look  at  the  three  most  common  disorders 
whose  incidence  increases  with  age.   They  are  macular 
degeneration,  glaucoma,  and  cataract.   Most  01  you 
are  familiar  with  the  concept  of  cataracts.   A 
cataract  is  a  clouding  of  the  lens  which  prevents  the 
lens  from  forming  an  adequate  image  of  the  outside 
world.   Although  there  is  no  way  in  which  we  can  pre- 
vent the  formation  of  most  cataracts,  we  do  have  a 
good  cure  for  them;  that  is,  we  can  surgically  remove 
the  lens  and  thus  restore  normal  vision  provided  no 
other  defects  are  present. 

Glaucoma  is  a  condition  in  which  increased  pressure 
insiae  the  eye  slowly  damages  the  visual  cells.   Once 
these  cells  have  been  damaged,  there  is  nothing  that 
can  restore  them.   Glaucoma  is  an  insidious  disease; 
when  the  patient  detects  the  damage  it  is  too  late. 
Glaucoma  control  must  come  from  early  detection  and 
from  controlling  the  increased  pressure  before  the 
damage  is  done. 
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Senile  macular  degeneration  occurs  when  retinal 
tissues  are  worn  out  arcer  70  or  80  years  of  continu- 
ous service.   As  patients  live  longer,  their  chances 
of  developing  macular  degeneration  become  higher.   As 
in  glaucoma,  the  process  cannot  be  reversed  once  it 
has  occurred.   Unfortunately,  unlike  glaucoma,  we  do 
not  know  of  any  good  ways  of  preventing  macular  de- 
generation.  Only,  in  some  cases,  can  we  do  something 
to  arrest  or  slow  down  its  progression. 

Visual  Impairment 

We  have  mentioned  several  disorders  that  may  affect 
components  of  the  visual  system  but  this  does  not 
tell  us  the  full  story.   We  also  want  to  know  the 
impact  these  disorders  have  on  the  function  of  the 
organ  as  a  whole.   This  we  call  visual  impairment. 
Speaking  about  visual  impairment,  we  do  not  discuss 
the  disease  process  but  the  functional  loss  that 
results.   We  measure  such  things  as  visual  acuity, 
visual  field,  color  vision,  night  vision,  etc.   Let 
us  now  take  a  look  at  the  impairments  that  may  result 
from  the  three  disorders  we  have  discussed. 

A  cataract  will  cast  a  general  haze  over  the  image; 
in  fact,  it  is  like  a  dirty  windshield  on  your  car. 
Fine  details  cannot  be  seen  adequately  and  visual 
acuity  is  reduced.   As  with  a  dirty  windshield,  the 
degree  of  impairment  will  often  vary  with  the  dir- 
ection of  the  light.   With  the  sun  behind  you,  the 
effect  will  be  far  less  disturbing  than  when  looking 
against  the  light.   In  bright  sunlight  you  will  often 
see  people  with  cataracts  shield  their  eyes  from  the 
sun. 

The  visual  loss  resulting  from  glaucoma  is  not  so 
diffuse.   Glaucoma  primarily  affects  side  vision; 
in  advanced  glaucoma  all  side  vision  may  have  gene 
and  only  an  island  of  relatively  unimpaired  central 
vision  may  remain.   That  condition  is  called  tunnel 
vision. 

In  macular  degeneration  the  reverse  occurs.   The 
macular  is  the  central  area  of  the  retina  which  is 
most  highly  developed  and  provides  us  with  the 
finest  details  of  vision.   Because  of  its  higher 
level  of  sophistication,  it  is  also  more  prone  to 
deterioration.   In  macular  degeneration,  central 
vision  will  suffer  and  eventually  disappear  but 
the  peripheral  vision  will  remain  unaffected. 
That  condition  is  called  central  scotoma. 
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In  summary,  when  we  describe  how  well  the  eye 
functions,  we  are  talking  about  visual  impairment. 
Visual  disorders  are  the  specific  disturbances 
that  cause  the  eye  to  function  that  way. 

The  following  table  indicates  levels  of  impairments 
as  they  have  been  defined  by  the  World  Health 
Organization  and  the  International  Council  of 
Ophthalmology.   You  will  recognize  that  the  level 
of  "severe  visual  impairment"  corresponds  to  what 
Is  known  as  "legal  blindness"  in  this  country, 
visual  acuity  of  20/200  or  less,  or  a  visual 
field  of  20  degrees  or  less. 


VISUAL 


IMPAIRMENT 


Visual 
Acuity 


Visual  Field 
(Diameter) 


Moderate 

Severe 

Profound 

Near-Total 

Total 


20/70  or  less 

20/200  or  less 

CF  8 '  or  less 

CF  3f  or  less 

No  Light 
Perception 


20°  or  less 

10°  or  less 

5  or  less 

No  Light 
Perception 


Prevalence  of  Visual  Loss 

Using  these  definitions  of  visual  impairment,  what 
can  we  say  about  the  prevalence  of  the  various 
degrees  of  visual  impairment  in  this  country? 
Unfortunately,  as  Mr.  Cruikshank  has  already 
mentioned,  our  knowledge  is  rather  limited  because 
the  old  simplistic  distinction  between  legal  blind- 
ness and  non-legal  blindness  has  interferred  with 
the  keeping  of  detailed  statistics.   The  data  I 
will  present  to  you  are  only  gross  approximations 
and  must  be  considered  as  that;  yet,  they  are  the 
best  approximations  currently  available. 
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If  we  round  out  the  population  of  the  United  States 
to  a  figure  of  200  million  it  is  estimated  that 
about  half,  or  some  100  million  individuals  have 
some  eye  disorders.   That  includes  the  vast  number 
of  those  who  maintain  normal  vision  with  the  help 
of  glasses.   It  is  estimated  that  out  of  that  100 
million  about  10  million  individuals  have  a  more 
serious  problem  in  one  or  both  eyes.   That  still 
includes  a  number  of  people  with  good  vision  in 
one  eye.   The  number  of  people  with  a  vision  pro- 
blem, that  is,  a  problem  in  both  eyes,  is  estimated 
at  6h   million.   That  is  the  population  that  needs 
our  services. 

How  do  the  6h   million  break  down?   It  is  estimated 
that  about  lh   million  individuals  have  severely 
impaired  vision.   That  leaves  about  5  million 

individuals  in  the  category  of  moderate  impairment. 
In  the  group  of  the  severely  impaired  (that  Is, 
those  who  would  qualify  for  the  term  "legal  blind- 
ness" in  the  old  terminology),  it  is  estimated 
that  up  to  3/4  have  residual  vision.   We  can,  there- 
fore, estimate  roughly  1  million  for  the  categories 
of  severe  and  profound  low  vision  and  1/2  million 
for  the  totally  and  near  totally  blind. 

The  total  low  vision  population  Is  thus  estimated 
at  about  6  million,  that  is  3%   of  the  general 
population.   In  the  aged  population  the  percentage 
is  much  higher;  it  climbs  to  15?  or  higher.   Today, 
the  age  group  over  65  accounts  for  slightly  over 
10?  of  the  general  population  but  the  same  group 
accounts  for  half  of  the  low  vision  population. 
It  is  espected  that  the  aged  population  will  in- 
crease 'dramatically  in  the  next  50  years.   We 
should,  therefore,  expect  that  the  low  vision 
population  will  increase  at  the  same  rate.   That 
is  a  sobering  thought.   How  will  that  affect  our 
society? 

Visual  Disability 

To  answer  that  question,  we  must  again  widen  our 
perspective.   Having  taken  a  look  at  visual  dis- 
orders and  visual  impairments;  that  is,  at  how 
the  eye  functions,  we  must  now  consider  how  the 
individual  functions.   When  we  discuss  the  per- 
formance of- the  individual  rather  than  the  per- 
formance of  the  eye,  we  are  talking  about  visual 
disability.  Visual  ability  or  dis-ability  is 
not  measured  in  terms  of  organ  function  (such  as 
visual  acuity  or  visual  field)  but  in  terms  of 
personal  skills;  such  as  reading  skills,  daily 
living  skills,  orientation  and  mobility  skills. 
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When  we  consider  the  disabling  effects  of  various 
impairments,  we  have  to  make  a  distinction  between 
tasks  requiring  detailed  central  vision  and  tasks 
requiring  gross  peripheral  vision.   An  example  of 
the  first  is  reading;  an  example  of  the  second 
would  be  orientation  and  mobility.   Consider,  for 
instance,  the  task  of  a  person  faced  with  crossing 
an  intersection.   A  person  with  advanced  glaucoma 
and  tunnel  vision  may  be  able  to  see  the  WALK  sign, 
but  when  he  starts  walking  he  cannot  see  the  cars 
around  him  and  that  may  make  him  feel  quite  unsafe. 
A  person  with  macular  degeneration  may  not  be  able 
to  see  the  sign  but  he  can  see  that  the  cars  are 
stopped  and  will  generally  feel  safer  in  crossing. 

Widening  our  perspective  from  visual  impairment  to 
visual  disability  from  the  organ  of  vision  to  the 
person,  we  must  also  widen  the  range  of  factors  we 
are  considering.   Visual  impairment  is  one  of  the 
factors  that  determines  visual  disability  but  it 
is  not  the  only  one.   The  abilities  of  a  person 
depend  on  visual  as  well  as  on  non-visual  skills. 
Visual  skills  are  hampered  by  visual  impairment 
but  deficiencies  in  one  type  of  skills  often  can 
be  compensated  for  by  extra  concentration  on  other 
skills.   Thus,  two  avenues  are  open  to  reduce  the 
impact  of  visual  impairment:   one  is  vision  enhance- 
mpnt;  the  other  is  vision  substitution. 

Vision  enhancement  facilitates  the  use  of  whatever 
vision  is  available.   Optical  aids  are  one  example; 
accessory  aids,  such  as  large  print  materials,  form 
another.   The  regular  print  on  this  slide  may  be 
difficult  to  read  but  through  the  magnifier  you  can 
read  again.   A  regular  check  written  with  a  regular 
ball  point  pen  is  hard  to  recognize  but  a  large 
print  check  written  with  a  felt  tip  can  be  read. 

Uhder  vision  substitution  we  talk  about  the  use  of 
other  senses  to  replace  or  supplement  vision.   Raised 
dots  on  athermostat  knob  allow  settings  to  be  made  by 
touch.   Talking  books  can  often  replace  regular  books 
as  radio  can  replace  newspapers  as  a  source  of  news. 
Many  simple  tricks  that  do  not  even  require  aids  can 
make  daily  living  a  lot  easier.   Paper  money  can  be 
recognized  by  folding  the  various  bills  differently; 
coins  can  be  identified  by  feeling  the  edges. 
Optimum  contrasts  make  reduced  vision  more  effective. 
Dark  coffee  is  most  easily  seen  in  a  light  colored 
cup;  a  glass  of  milk  stands  out  best  against  a  dark 
background.   Other  simple  points  can  help  in  orienta- 
tion and  mobility.   Proper  sighted  guide  technique 
can  save  much  embarrassment.   This  last  example  also 
points  to  the  roles  and  skills  of  others.   That  brings 
us  to  the  last  aspect  of  visual  loss  to  be  discussed, 
that  of  visual  handicap. 
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Visual  Handicap 

The  handicapped  dimension  again  widens  our  perspective, 
this  time  from  the  individual  to  the  society  in  which 
he  functions.   We  must  consider  not  only  what  the  in- 
dividual can  do  but  also  what  is  expected  of  him  or 
•her.  That  includes  the  demands  of  the  physical  en- 
vironment as  well  as  the  expectations  of  friends, 
relatives,  employers,  etc. 

An  example  of  physical  provisions:   an  environment 
free  of  steps  and  stairs  does  not  in  any  way  alter 
the  disability  of  the  physically  disabled  but  it 
surely  reduces  their  handicap.   Providing  an  archi- 
tectural environment  with  appropriate  light  levels 
and  proper  contrast  of  doors  and  walls,  steps  and 
stairs,  equally  reduces  the  handicap  of  the  visually 
impaired.   This  is  important  in  any  building  but 
especially  in  homes  for  the  aged  where  visual  im- 
pairment is  so  much  more  prevalent. 

Educating  friends  and  family  members  is  equally 
important.   Too  often  well-meaning  friends  who  do 
not  understand  either  the  limitations  or  the  poten- 
tial of  a  person  with  limited  vision  may  become 
over  protective  on  the  one  hand,  or  over  demanding 
on  the  other.   That  is  especially  true  in  the  case 
of  a  visual  handicap  which  is  so  much  less  conspicu- 
our  than  many  physical  defects.   Visual  loss  has 
rightfully  been  called  the  "invisible  handicap". 
Contributing,  also,  is  the  fact  that  in  the  elderly, 
visual  loss  often  comes  at  a  time  that  many  other 
minor  ailments  present  themselves.   The  elderly 
person  may  be  unwilling  to  admit  to  these  and,  thus, 
makes  life  more  difficult  than  it  needs  to  be  by 
placing  undue  demands  upon  him  or  herself.   Many 
patients  do  not  realize  that  it  is  less  embarrass- 
ing to  admit  to  friends  that  one  could  not  see  them 
than  to  leave  unexplained  why  one  did  not  greet  them 
across  the  street. 

What  can  we  do  to  reduce  the  disadvantage  of  the 
person  with  a  visual  handicap?  Key  elements  are: 
always  to  maintain  the  person's  self-esteem;  to  let 
him  or  her  be  independent  wherever  this  is  possible; 
to  understand  the  nature  of  the  problems  created  by 
visual  impairments  and  to  know  the  resources  that 
can  be  brought  to  bear  on  reducing  these  problems. 
To  help  improve  your  understanding  of  these  pro- 
blems and  your  knowledge  of  the  resources  is  the 
goal  of  this  Conference. 
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Inter-professional  Approach 

By  this  time  it  should  be  clear  that  the  resources 

that  can  be  brought  to  bear  on  the  combined  problems 

of  aging  and  blindness  are  many  and  of  a  widely 
varying  nature. 

1.  To  combat  visual  disorders  and  visual  impair- 
ment through  medical  and  surgical  care  is  the 
primary  task  of  the  ophthalmologists  but 
medical  care,  traditionally,  does  not  deal 
with  visual  disability  and  with  visual  handi- 
cap. 

2.  Optical  and  non-optical  aids  cannot  change  a 
visual  disorder  but  can  significantly  reduce 
visual  impairment  and  visual  disability.  This 
is  the  domain  of  the  ophthalmologist  and  the 
optometrist. 

3.  Education,  instruction  and  counselling  are 
additionally  needed  to  round  off  these 
services.   This  is  the  domain  of  social 
workers,  psychologists,  rehabilitation 
workers,  counselors,  etc. 

When  we  recognize  this  spectrum  of  services  we  will 
also  recognize  that  no  single  professional  alone 
can  deal  with  all  the  problems.   Effective  services 
for  the  patient  with  visual  loss  require  a  truly 
inter-professional  effort. 

Proper  Terminology 

Since  a  variety  of  professionals  must  be  involved 
with  the  services  of  low  vision  patients,  accurate 
communication  is  a  must.   This  is  why  I  have 
stressed  the  proper  use  of  terminology.   We  have 
seen  that  indiscriminate  use  of  the  word  "blindness" 
only  confuses  the  issue.   The  word  tends  to  promote 
black  and  white  thinking.   Either  one  is  blind  or 
one  can  see.   It  also  does  not  recognize  the  fact 
that  different  individuals  may  have  different  needs. 
Let  me  give  you  some  examples  of  how  more  accurate 
terminology  can  help  to  promote  better  understanding, 

The  definition  of  legal  blindness  In  this  country  is 
based  on  the  measurement  of  visual  impairment. 
Substituting  the  term"severe  visual  impairment "where 
legal  blindness  now  appears  in  legislation  and 
regulations  would  not  change  any  established  rights 
but  would  make  it  easier  to  recognize  the  definition 
for  what  it  Is  -  only  one  point  on  a  continuous 
scale . 
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In  health  surveys  and  questionnaires  the  question 
often  is  asked:   do  you  have  problems  reading  news- 
print.  A  positive  answer  is  usually  referred  to  as 
severe  visual  impairment.   Since  this  question  refers 
to  an  ability  of  the  individual  rather  than  a  condi- 
tion of  the  eye  the  term  "severe  visual  disability" 
is  more  appropriate. 

In  several  countries,  blindness  is  also  defined  as  a 
visual  loss  that  precludes  normal  employment.   This 
definition  speaks  to  the  individual's  position  in 
society  and  to  social  economic  independence.   This 
is  a  definition  of  "visual  handicap". 

Summary 

As  we  thus  widen  the  scope  of  our  services  to  reflect 
better  individual  needs,  we  no  longer  need  to  dismiss 
patients  with  mere  sympathy  and  the  statement  that 

"nothing  can  be  done"  about  their  visual  disorder. 
As  we  broaden  our  perspectives  beyond  medical  and 
surgical  care  to  include  visual  disability  and 
visual  handicap,  we  must  state  that  much  can  still 
be  done  to  enhance  the  functioning  of  an  individual 
in  the  environment  in  which  he  or  she  lives. 

To  conclude:  How  blind  is  blind?   We  have  found 
that  the  problem  is  multifaceted;  we  could  not  give 
you  one  single  simplistic  answer.   However,  we  can 
summarize  by  saying,  "You  are  as  blind  as  you  feel", 
and  to  indicate  the  importance  of  the  attitudes  and 
support  of  others  we  must  add,  "and  as  others  make 
you  feel".   We  hope  that  this  Conference  will  help 
each  of  us  to  become  better  equipped  to  do  our 
share  in  reducing  the  blindness  of  others. 
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Reactors'  Panel 

Moderator 

Reverend  Dr.  Herbert  C.  Lazenby 
President 
Episcopal  Society  for  Ministry  on  Aging 
San  Diego,  California 

I  have  asked  the  panel  reactors  to  respond  to  issues, 
expressing  some  personal  view  but  no  speeches.   As  we 
move  from  here  into  the  rest  of  the  program  perhaps 
there  will  be  an  opportunity  to  meet  with  those  who 
have  reacted  to  the  two  very  exciting  papers. 

Abraham  L.  Kornzweig,  M.D. 
Director  of  Ophthalmology 
&  Ophthalmic  Research 
Jewish  Home  and  Hospital  for  the  Aged 
New  York,  New  York 

I  think  it  might  be  advisable,  at  this  point,  to 
consider  what  Dr.  Colenbrander  has  presented  to  us 
from  a  more  medical  point  of  view,  from  another 
ophthalmologist . 

I  think  that  Dr.  Colenbrander  has  really  done  a 
marvelous  piece  of  work  from  the  point  of  view  of 
classification  of  the  different  stages  and  varia- 
tions of  low  vision  and  the  functioning  of  the  eye. 
To  me  it  was  a  very  impressive  demonstration  even 
though  I  was  aware  of  it  and  had  seen  a  previous 
publication  which  covered  the  same  subject.   As  a 
matter  of  fact ,  I  even  went  so  far  as  to  write  a 
letter  to  Dr.  Colenbrander  and  explained  seme  of 
my  points  of  view.   I  think  this  might  be  a  good 
opportunity  to  repeat  them. 

As  I  have  said  before,  Dr.  Colenbrander  has  taken 
up  the  subject  of  low  vision  and  has  sliced  it 
very  thin,  so  much  so  that,  for  the  average  person, 
it  is  almost  too  confusing  and  too  extended.   There- 
fore, I  feel  that  the  job  of  getting  his  ideas  of 
low  vision  across  has  been  complicated  by  its  very 
intensity  and  expansiveness . 

Another  objection  that  I  have  is  that  it  would  be 
very  difficult,  with  his  classification,  to  over- 
come the  usage  of  the  words  "legal  blindness". 
There  are  several  good  reasons  for  that.   First  of 
all,  legal  blindness  is  simple  and  it  has  an  exact 
proportion.   It  has  exact  dimensions,  meaning  that, 
if  the  vision  is  20/200  or  less,  or  if  the  field  of 
vision  is  contracted  to  20  degrees,  it  is  legal 
blindness,  something  that  can  be  written  down  and 
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understood  by  most  people.   Also,  it  has  taken  hold; 
it  has  impressed  itself  upon  the  public,  the 
legislatures  and  other  bodies  that  deal  with  this 
problem,  especially  the  Internal  Revenue  Service, 
so  it  is  going  to  be  very  difficult  to  replace. 

Still  another  reason  for  this  difficulty  is  the  word 
"blindness"  itself.   As  soon  as  you  say  "blindness", 
it  conjures  up  a  picture  of  a  person  very  severely 
handicapped  and  that  is  enough  justification  for  an 
average  legislator  to  say,  "This  legally  blind  person 
deserves  his  personal  exemption  from  the  Internal 
Revenue  Service".   There  is  a  blindness  factor 
associated  with  it. 

It  is  going  to  be  difficult  to  overcome  those  two 
factors.   Therefore,  I  think  what  Dr.  Colenbrander 
should  do  is  persist  in  a  definition  that  uses  the 
words  "low  vision",  "low  vision  mild",  "moderate" 
and  "severe".   The  simpler  you  make  it  the  more 
readily  it  is  going  to  be  understood  and  more  readily 
accepted.   If  we  say  a  person  has  "severe  low  vision" 
that  should  be  justification  and  replace,  eventually, 
the  words  "legal  blindness".   It  would  have  the  same 
dimensions  as  "legal  blindness"  and  would  eliminate 
the  word  "blindness". 

The  Honorable  Nelson  H.  Cruikshank's  reference  to  the 
White  House  Conference  on  Aging  brought  to  mind  a 
policy  declaration  which  I  was  instrumental  in  framing, 
namely: 

"Among  the  complex  of  health  needs  for  the  aged, 
priority  should  be  given  to  the  prevention  and 
treatment  of  blindness." 

Such  a  policy  is  still  desirable  today. 

Martin  Ortiz,  Director 

Department  of  Mexican  Affairs 

Whittier  College 

Whittier,  California 

I  would  like  to  focus  on  some  of  the  points  that  Mr. 
Cruikshank  referred  to  awhile  ago  on  remarks  of  our 
speakers  last  night.   This  is  particularly  In  refer- 
ence to  the  elderly  who  happen  to  come  from  minority 
and  culturally  different  backgrounds.   So  many  times 
we  minorities  are  conspicuous  by  our  absence,  not  only 
at  conferences,  meetings,  as  members  of  Commissions 
and  Boards,  but  also,  from  the  standpoint  of  being  in 
the  mainstream  of  services  in  our  respective  communities 
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If  I  would  bring  anything  to  our  attention  today,  it  is 
to  recognize  that  we  are  a  minority  within  a  minority 
in  terms  of  our  presence  in  the  mainstream  of  services, 
whether  we  are  black,  brown,  yellow,  red,  or  whatever 
we  might  be.   As  Mr.  Cruikshank  was  saying,  the  figures 
are  really  not  as  available  as  they  might  be,  but  I 
think  it  is  even  worse  when  it  has  to  do  with  the 
culturally  and  ethnically  different  elderly  who  are 
faced  with  visual  impairments.   I  would  hope  this 
Conference  would  go  on  record,  recognizing  this  gap, 
this  void,  this  need  and,  perhaps,  through  our 
service  agencies,  move  ahead  to  make  sure  that  this 
segment  of  the  population  is  included  in  the  dis- 
cussion, and  most  importantly,  in  the  services. 

Inabel  B.  Lindsay,  D.S.W. 
Board  Advisory  Committee  on  Aging  AFB 
Dean  Emeritus,  Howard  University 
School  of  Social  Work 
Washington,  D.  C. 

While  the  microphone  is  in  this  direction,  I  would 
like  to  express  my  opinion.   I  can  certainly  heartily 
second  what  Mr.  Ortiz  has  said  about  the  added 
difficulties  of  being  handicapped  by  low  vision  and 
having  the  other  handicaps  of  minority  status. 

The  thing  that  I  am  most  anxious  to  pick  up  and  get 
the  endorsement  of  this  crowd  in  promoting  is  what 
to  do  about  those  who  render  the  services.   As  a 
social  worker  and  a  social  work  educator,  I  would 
like  to  see  our  service  delivery  systems  influenced 
by  the  kind  and  quality  of  preparation  we  give  the 
service  personnel.   I  have  had  experience  of  visual 
handicap  practically  all  my  life.   I  have  also  had 
the  other  handicap  of  being  a  racial  minority,  and 
most  recently  now,  a  multiply  handicapped  person 
having  had  an  amputation. 

It  seems  to  me  that  is  one  of  the  emphases  which  is 
missing.   I  know  that  the  training  programs  are  so 
full  that  we  have  to  struggle  desperately  all  the 
time  to  know  what  we  can  teach,  what  we  cannot,  what 
we  can  emphasize,  rather  than  give  a  smattering  of  a 
lot  of  things  which  do  no  good.   The  considerations 
of  the  reactions,  emotions  of  the  individual  with 
the  handicap  is  a  thing  that  I  think  we  emphasize 
a  great  deal. 

I  would  like  also  to  see  emphasized  the  quality  of 
service  and  the  emotional  impact  on  family  and  close 
associates,  who  should  be  taught  to  help  the  visually 
handicapped  person.   As  a  visually  handicapped  child, 


27  - 


I  was  over  protected  and  pampered  by  older  brotners 
and  sisters  and  parents,  so  that  it  took  me  a  long 
time  to  learn  to  be  as  independent  as  possible.   When 
I  later  had  the  amputation,  that  learning  stood  me  in 
good  stead:  because  I  had  fought  as  a  child  to  be 
independent,  so,  too,  I  had  to  pick  up  again  and 
learn  to  be  as  independent  as  possible.   I  would 
stress  the  need  for  looking  at  our  educational  pro- 
grams to  see  what  modification,  and  additions,  or 
subtractions,  we  can  put  into  them  to  make  for  a 
better  service  profession. 


Elizabeth  Lennon,  Professor 

Department  of  Blind  Rehabilitation 

Western  Michigan  University 

Kalamazoo,  Michigan 

I  think,  in  working  with  the  older  blind  people,  we 
do  all  these  needs  assessments  and  find  out  they 
need  better  housing,  more  income,  better  transporta- 
tion.  Sometimes  we  overlook  something  that  Mr. 
Cruikshank  brought  out  and  that  is  the  social, 
emotional  and  mental  services  they  need.   There  is 
the  loss  of  confidence  that  so  many  people  feel  when 
their  vision  becomes  impaired  as  they  become  older; 
the  fear  they  feel  that  perhaps  some  day  it  will  all 
be  gone;  the  invasion  of  privacy  that  one  has  to 
suffer  as  they  sustain  visual  impairment;  the  ego 
strength  that  is  gone.   Someone  mentioned  the  other 
day '.that  their  driver's  license  had  been  taken  away. 
These  are  things  that  people  do  need  help  with  and 
we  should  not  overlook  them  in  our  service  delivery 
system. 

The  other  thing  that  I  want  to  emphasize  is  that  we 
need  desperately  to  work  for  legislation  that  will 
make  it  possible  to  bring  older  people  under 
vocational  rehabilitation  so  there  is  money  for  the 
kinds  of  services  that  have  been  emphasized  this 
morning.   Blindness  and  visual  impairment  does  not 
mean  the  same  thing  to  everybody  and  we  need  to 
train  our  people  to  deal  with  the  individual  as  we 


find  that  person 


Jeanne  G.  Gilbert,  Ph.D. 

Clinical  Psychologist 

Newark,  New  Jersey 

That  is  a  point  I  wanted  to  emphasize  too,  the  im- 
portance of  helping  the  older  person  and  especially  . 
the  older  blinded  person  to  maintain  self-esteem. 
Too  often  the  attitude  toward  older  people  in  general, 
even  in  the  medical  profession,  sometimes  is  "Well, 
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you're  old.   What  do  you  expect?"  When  you  are  blind, 
well,  that  is  the  end.   What  do  you  expect  when  you 
are  old,  so  what  can  you  expect  if  you  are  blind  too? 

Another  point  that  I  want  to  emphasize  that  Dr. 
Cruikshank  brought  out  is  that  there  is  a  difference 
in  the  problem  between  newly  blind  persons  and  those 
who  have  been  blind  all  their  lives.   This  is 
particularly  important  in  the  matter  of  whether  the 
newly  blind  person  who  is  old  can  overcome  his  visual 
disorder  and  not  have  it  become  a  handicap.   This  is 
doubly  important  because  there  are  declines  in  other 
senses  which  are  occurring  so  there  may  not  be  the 
skill  in  using  the  other  senses  to  compensate  for 
the  blindness.   They  have  all  this  new  business  to 
learn  in  using  the  other  senses,  yet,  the  other  senses 
are  gradually  declining  as  well,  which  makes  it  a 
double  disorder.   It  would  be  different  for  someone 
who  had  been  blind  all  his  life  and  used  to  using 
the  other  senses  thus  compensating  for  the  disorder. 


Reverend  Dr.  Herbert  C.  Lazenby 
President 
Episcopal  Society  for  Ministry  on  Aging 
San  Diego,  California 

As  the  moderator,  I  want  to  have  the  last  word 
because  I  think  it  was  very  exciting  this  morning. 
Some  of  the  ideas  that  have  been  triggered  in 
terms  of  reactions  are  so  true.   You  will  have 
the  opportunity  of  sharing  your  idea  with  most  of 
the  panel  reactors  in  one  of  the  Workshops. 

As  I  listened  to  Mr.  Cruikshank,  I  heard  two  words 
that  seemed  to  trigger  and  cloud  almost  everything 
else  that  I  heard  this  morning  and  that  was  that 
we  needed  a  sophisticated  attack  upon  the  concerns 
and  issues.   If  there  is  anything  that  I  have  a 
concern  about  both  as  a  clergyman  and  as  a  trained 
social  worker  ,   it  is  that  both  professionals  are 
often  very  fuzzy-headed  people.   What  they  do  not 
know  how  to  do  Is  a  sophisticated  attack  on  any- 
thing. 

We  need  to  know;  we  need  to  get  data.   We  have 
heard  a  lot  of  data  this  morning  as  both  presenters 
gave  us  a  great  deal  of  material.   Often,  we  so- 
called  helping  professionals  and  consumers  who  have 
been  elevated  into  positions  of  leadership,  often 
say,  "Well,  we  cannot  do  that:  we  do  not  have 
enough  data."   That  is  a  cop-out  when  that  happens. 
We  keep  waiting  until  the  next  census,  the  next  ten 
years  but  instead  we  need  to  develop  our  strategies 
our  sophisticated  attack  upon  the  data  that  we  have 
and  move  from  there . 
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As  part  of  that  sophisticated  attack,  we  need  to 
know,  to  gather  the  right  kind  of  material,  to  decide 
upon  what  our  approach  is  going  to  be.   Often  we 
still  fall  into  the  certain  traps  of  using  a  medical 
model,  or  an  illness  model,  or  a  disease  model, 
rather  than  anticipating  the  strengths  that  we  know 
that  people  have.   We  keep  talking  about  rehabilita- 
tion which  presumes  a  previous  level  of  functioning, 
instead  of  habilitation  to  a  degree  of  functioning 
where  the  individual  may  be  comfortable. 

I  also  heard  Mr.  Cruikshank  talk  about  the  economic 
strategy  and  I  was  delighted,  because  one  of  the 
places  where  we  fail  often  is  that  we  may  keep  our 
heads  in  the  clouds  with  what  we  would  like,  and  do 
not  ground  them  in  the  political/economic  arena  of 
what  they  are  going  to  cost.   My  reaction  to  both 
presentations  this  morning  was  now  that  I  had 
additional  Information  and  data,  I  will  be  concerned 
with  how  I  translate  that  data  into  some  goals  and 
objectives.   These  would  be  not  only  for  the 
organizations  of  which  I  happen  to  be  a  part,  but 
also,  for  the  country  of  which  I  happen  to  be  a  part. 

I  feel  strongly  that  our  educational  and  training 

systems  have  now  gone  to  the  point  of  trying  the 

impact  systems  but  often  forgetting  people  in  the 
process . 

Indeed  we  need  to  have  that  training  component  but 
we  are  also  used  to  hearing  a  lot  of  rhetoric;  what 
ought  to  be,  demands  upon  us  to  do  something,  or 
sometimes  it  is  a  delaying  tactic  so  we  will  not  do 
something.   We  need  to  move  from  the  rhetoric  to 
that  which  is  often  seen  as  the  retorter  confronta- 
tion to  a  sense  of  reality  that  all  things  are 
possible  in  a  country  which  puts  its  values  and 
priorities  in  the  right  place.   Aging  and  blindness 
are  not  just  disabilities,  they  are  parts  of  human 
beings  with  strength  and  wholeness.   We  need  to  get 
past  the  question  of  who  they  are,  what  they  are, 
where  they  are,  to,  how  they  can  be  a  part  of  the 
solution  to  their  own  problems. 
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WORKSHOPS 


Eight  workshops  were  conducted  on  topics  related  to 
"The  Older  Blind  Person"  theme  of  the  day.   A 
description  of  each  workshop  follows  indicating 
salient  points  made.   Recommendations  coming  out  of 
each  workshop  are  incorporated  in  the  Recommendation 
Section  of  the  Appendix.   Full  transcription  of  each 
workshop  is  available  on  Cassette. 

The  goals  of  each  workshop  were: 

1.  to  provide  education  and  information. 

2.  to  develop  recommendations  for  White  House 
Conference  on  Aging  1981. 

3.  to  propose  action  plans. 

Homemaking  Techniques  for  Independent  Living 

Presiding:    Ella  Mae  Berdahl 

Leader:      Gladys  Loeb 

Resource:    J.  Albert  Asenjo 

This  session  was  a  demonstration  and  display  of 
devices,  utensils  and  techniques  to  make  it 
possible  for  an  older  blind  or  visually  handi- 
capped person  to  continue  as  an  independent 
homemaker.   The  leadership  team  consisted  of  a 
blind  homemaker  and  a  home  economist.   Points 
underscored  at  this  session  were: 

1.  The  special  devices,  utensils,  methods  used 
by  the  blind  homemaker  cost  extra  money; 
however,  some  devices  can  be  rented  and 
become  deductible  on  income  tax. 

2.  The  blind  homemaker  must  always  go  about 
her  home  management  with  precaution  and 
protective  techniques,- 


3.  The  usual  courtesy  that  should  be  afforded 
to  a  blind  person: 

-  Include  the  blind  person  when  address- 
ing a  group. 

-  Establish  eye  contact  when  talking. 

-  Advise  the  blind  person  when  leaving  his 

her  presence. 

4.  Free  mailing  is  available  to  blind  persons 
if  using  14  point  large  print,  braille  or 
recorded  materials.   Bulk  materials  such  as 
a  Brailler  or  Tape  Recorder  can  be  mailed 
free. 
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5.  The  home  extension  agents  as  well  as  home 
economists  in  each  county  are  available  to 
assist  a  blind  homemaker  with  home  manage- 
ment techniques. 

6.  A  system  of  labelling  of  all  products  in  the  home 
assures  confidence  in  cooking  and  carrying 

out  other  chores.  (Braille,  rubberbands,  etc.) 

7.  General  skills  and  techniques  needed  by  a 
blind  homemaker  include:    cooking  with 
safety  precautions,  writing  techniques, 
pouring  and  measuring  skills,  timing,  eating, 
food  preparation  for  special  diets,  coordina- 
tion, labelling,  sewing,  how  to  pour,  full  or 
half,  laundry,  leisure  time  activities, 
handling  of  bills  and  money,  medication  -  use 
of  -  administering  of,  measurements. 

8.  A  blind  person  needs  to  be  inventive,  experi- 
mental, resourceful. 

9.  Get  acquainted  with  and  use  the  special  devices 
available  (medical,  culinary,  cleaning,  etc.). 

10.  Resources: 

-  Cooking  for  Two  (Large  print)  -  U.S.Dept. 
of  Agriculture. 

-  Aids  &  Appliances  -  American  Foundation  for  the  Blind 
-  Home  Economics  Bibliography;  AFB 

11.  Examples  of  programs  on  radio  reading  services 
in  Washington,  D.  C.  area: 

1.  Family  Living 

2.  Fashion  UpDate 

3.  Cook-Show 

4.  Safety  in  the  Home 

5-  Benefits  and  Services 

6.  Personal  Grooming 

7.  Using  Your  Range 

8.  Postal  Regulations  and  Benefits 

9.  Fire  Prevention 

10.  Decorating 

11.  Using  Small  Appliances 

12.  Labelling  Foods  and  Supplies 

12.  Hints  (a  few) 

-  The  easiest  way  for  a  blind  person  to  cook 
an  egg  is  to  put  a  dab  of  butter  or  oil 
Into  frying  pan,  add  egg  and  cover  with  a 
lid.   The  egg  will  cook  both  top  and  botton 
and  eliminates  having  to  turn  over  egg. 
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-  For  bacon,  use  a  heavy  lid  or  place  a 
broiler  full  of  bacon  into  the  oven. 
Both  methods  cook  both  sides:  the 
latter  removes  all  fat. 

-  A  wooden  fork  or  spoon  can  be  used  to 
locate  the  oven  rack. 

-  Using  a  long  arm  asbestos  oven  mitt 
is  safe. 

-  Use  cubes  of  sugar  instead  of  granu- 
lated to  avoid  messiness. 

-  Put  liquids  on  the  table  last. 

-  Use  plates  under  spillable  products. 

-  Organize  similar  items  (i.e .vegetables) 
on  one  cupboard  shelf. 

-  Use  various  numbers  of  rubber  bands  to 
identify  different  soups,  for  example. 

-  Magnet  labels  are  useful  to  identify 
objects. 

-  Wishbones  can  be  saved  and  used  to 
identify  chicken  in  freezer;  T-bones 
to  identify  steak. 

-  Use  a  safety  pin  in  different  locations 
on  a  sock  to  Identify  colors  before 
going  into  laundry. 

-  Mark  soiled  spots  with  safety  pins. 

-  Get  your  bank  to  put  checks  out  In  Braille 
and  your  balance  on  cassette. 

-  For  threading  a  needle  -  wrap  the  thread 
around  a  toothpick,  push  through  hole  of 
needle.  (Large  eye  needles  only.) 

-  For  labelling  medicine  -  use  children's 
letters  found  in  supermarket  or  clay  or 
other  material  as  a  differentiating 
marker. 

Available  upon  request:   "A  Selected  Bibliography  1978 
Rehabilitation  for  Independent  Living"  published  by 
President's  Committee  on  Employment  of  the  Handicapped, 
Washington,  D.  C.  20210 
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Offering  Services  to  the  Individual  with  Low  Vision 

Presiding:   Marvin  F.  Brotman 
Leader:      Gerald  R.  Friedman.  O.D. 


This  session  covered  topics  such  as  what  is  low  vision, 
what  can  be  done  for  it,  how  does  it  differ  from  total 
blindness  and  legal  blindness.,  Demonstrations  included 
kodachrome  projections  showing  different  types  of 
pathology  and  the  resultant  type  of  low  vision.   Attendees 
had  the  opportunity  to  put  on,  over  one's  own  glasses, 
actual  simulators  and  witness  what  the  various  types  of 
low  vision  were. 

The  instructors  went  into  depth  on  the  complications  of 
low  vision,  the  identification  of  the  low  vision  popula- 
tion, the  environment  of  the  population  further  broken 
down  from  a  physical,  social  and  psychological  point  of 
view.   Spheres  of  influences  on  the  partially  sighted 
patient  were  discussed  as  related  to  his/her  independence, 
interdependence  and  dependence. 

Other  issues  stressed  were  the  low  vision  patients 
right  to  choose  and  the  compromises  that  must  be  considered 
environmental  factors;  effect  of  changes  and  shifts  in 
responsibility,  value  and  use  of  low  vision  aids;  avail- 
ability and  accessibility  of  low  vision  services.   The 
need  for  the  creation  of  more  comprehensive  low  vision 
services  to  the  elderly  was  recognized  and  pointed  out 
as  a  key  concern. 


Aging  and  What  Happens  to  the  Body,  Mind,  Emotions 

Presiding:  Inabel  B.  Lindsay,  D.S.W. 

Leader:  Jeanne  G.  Gilbert,  Ph.D. 

Resource:  Melvin  Saterbak 

This  session  provided  information  and  Insight  into  the 
physical,  intellectual,  emotional  environmental  factors 
affecting  people  as  they  grow  older,  and  what  normally 
happens.   Points  made  throughout  the  session  were  the 
need  for:   linkage  systems  to  a  variety  of  services; 
individualized  services  based  on  a  sound  assessment  of 
emotional,  physical  and  spiritual  needs.   A  major 
recommendation  was  development  of  community  action, 
public  education  "and  advocacy  programs  that  would  link 
the  person  with  severe  vision  problems  to  existing 
services  for  the  blind  and  services  for  the  elderly  so 
as  to  meet  personal  needs.   Some  points  made  by  the 
instructor : 
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1.  The  process  of  aging  begins  at  conception,  not 
when  one  reaches  age  65. 

2.  The  average  life  span  is  increasing. 

3.  Senility  is  not  a  normal  state  of  old  age;  many 
older  people  live  productive  lives  in  their 
later  years. 

4.  The  changes  that  occur  with  aging  are  not  due  to 
aging  alone;  they  are  due  to  results  of  poor  diet, 
pollution,  lack  of  vitamins  and  exercise,  as  well 
as  emotional  stress. 

5.  People  of  all  ages  have  the  need  to  be  secure, 
wanted,  loved,  recognized  with  self  esteem. 

6.  There  is  a  need  for  states  and  local  communities 
to  give  more  attention  to  needs  of  the  aging 
person  with  vision  problems. 

7.  Existing  local  funding  sources  and  delivery  systems 
should  be  tapped  more  often  for  the  aging  blind 
population. 

8.  Independent  living  for  the  blind  aging  person  is 
a  preferred  alternative  to  long  term  care. 

9.  Each  older  person  is  an  individual  and  has  to  be 
treated  that  way. 

10.  The  changes  that  occur  from  aging  alone  are  minor; 
the  others  occur  from  insults. 

11.  Older  persons  must  be  given  a  choice  as  to  how  he 
wants  to  live;  do  not  push  values  onto  him  but 
listen. 

12.  All  older  persons , including  the  blind,  have  a  unique 
potential.   Emphasis  should  be  on  the  positives, 
what  the  individual  can  do . 

13.  Give  older  people  recognition;  build  up  their  self 
esteem. 

14.  Responsibility  is  with  the  individual,  the  local  and 
national  services. 

15.  The  older  population  has  power  as  a  political  force; 
they  are  21  million. 
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Blindness  -  Its  Effect  on  the  Older  Adult 
Presiding:   Elizabeth  Lennon 
Leader:     Mary  K.  Bauman 
Resource:   Edward  J.  Leber 

This  session  addressed  the  physical,  social  and  psycho- 
logical aspects  of  blindness  and  how  someone  who  is 
elderly  is  affected.   At  the  heart  of  the  thinking  was 
the  need  for  a  team  approach  when  it  comes  to  coping 
with  the  effects  of  vision  problems  on  an  older  blind 
person.   It  takes  the  combined  effort  of  service 
personnel,  social  workers,  rehabilitation  teachers,  the 
blind  person  himself  and  others.   Satisfactory  adjust- 
ment to  blindness  can  be  made  only  to  the  extent  all 
are  involved.   To  this  end,  the  following  points  were 
made : 

1.  Greater  use  of  field  placements  and  internships 
in  blindness  for  students  in  all  professions, 
such  as  medicine,  social  work. 

2.  Increased  course  material  on  visual  impairments 
in  the  study  of  theology  and  other  areas  in 
helping  fields. 

3.  Collaborative  training  programs  between  the 
blindness  and  aging  systems  to  avoid  duplication 
in  every  state  and  local  community. 

4.  An  increase  in  agency  expenditures  for  public 
education,  public  relations,  in-service  training 
and  case  finding  in  behalf  of  older  people  with 
vision  problems. 

5.  Available,  accessible  resources. 

6.  Increased  number  of  programs  for  blind  rehabilita- 
tion specialist. 

7.  Support  be  given  to  need  for  more  rehabilitation 
teaching  programs  as  a  step  toward  decreasing 
the  critical  shortage  of  these  specialists  and 
ensuring  the  constructive  evolution  of  a  rehab- 
ilitation teaching  force. 
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How  to  Conduct  and  Use  Needs  Assessment  Research 

Presiding:    Israel  Goldberg,  Ph.D. 

Presentors:    Ruth  Bennett,  Ph.D. 

Corinne  Kirchner,  M.Phil. 

Resource:     Cherry  Lowman,  M.Phil. 
Carol  Suhr  ,  B.A. 
Lorraine  Snyder  ,  M.A. 

Summary  of  major  presentations 

Corinne  Kirchner 

Needs  Assessment  is  any  approach,  ranging  from  "thinking 
sessions"  to  technically  complicated  research,  with  the 
analytic  aim  of  establishing  an  overall  priority  ordering 
of  unmet  needs  in  a  target  population.   The  two  basic 
research  approaches  are  (1)  secondary  analysis  and  (2) 
original  data  collection. 

1.  Secondary  analysis  is  analyzing  data  that  were 
originally  collected  for  another  purpose,  either  of  a 
research  nature  or  in  the  course  of  administering  services. 

a.  Previewing  statistics  already  compiled  is  simplest 
and  cheapest  approach  but  is  least  informative 
specifically  about  unmet  needs  of  elderly  visually 
impaired  persons . 

b.  Conducting  special  analyses  of  previously  collected 
data  is  more  accurate,  if  the  sample  originally 
consisted  entirely  of  elderly  or  physically  impaired 
persons. 

c.  State  Divisions  of  Vocational  Rehabilitation,  or 
state  or  local  Health  Departments,  etc.,  might  be 
planning  a  future  study  which  can  have  specific 
questions  added  to  it  for  information  about  the 
needs  of  elderly  vision  impaired  persons. 

2.  Original  Data  Collection.   Decisions  must  be  made  on 
such  topics  as  whether  a  random  sample  or  an  entire  target 
group  is  to  be  interviewed,  whether  names  are  selected 
from  rosters  from  an  agency  or  are  to  be  found  in  general 
community,  etc.   A  minimum  of  one  year  should  be  allowed 
for  design,  conduct  and  analysis.   A  state-wide  study 
would  cost  approximately  $100,000. 

The  ideal  approach  in  selecting  a  target  sample  is  to 
select  a  sample  based  on  residence,  including  institutional 
and  then  "screen"  for  age  and  vision  impairment,   in  order 
to  select  persons  for  more  intensive  interviewing  about 
their  needs  for  services. 


-  37 


3.   Discussion  of  Problems  of  Interpreting  Surveys  of 
Expressed  Needs.   An  abstract  of  data  from  a  recent  study 
of  blind  persons  registered  with  a  state  agency  shows, 
somewhat  surprisingly,  that  of  three  age  groups,  (45-64, 
65-74,  and  75  and  over),  the  oldest  expressed  the  lowest 
needs  in  all  categories  such  as  health  care,  recreation 
and  transportation.   There  are  many  possible  interpreta- 
tions ,  e.g.; 

a.  Oldest  are  best  served. 

b.  Oldest  are  least  impaired,  less  in  need  of  services 
(unlikely) . 

c.  Oldest  have  lowest  aspirations. 

d.  The  individuals  surveyed  came  from  agency  records 
and  may  not  be  representative. 

e.  Oldest  feel  most  gratitude  for  what  they  do  receive 

f.  People  cannot  express  needs  for  things  they  do  not 
know  about. 

Research  would  need  to  be  designed  specifically  to  test 
these  alternate  possibilities. 

4.  Conducting  studies  and  collecting  data  will  not  give 
you  the  final  answers  for  service  priorities;  rather, 
the  research  will  be  an  element  in  the  total  decision 
making  process. 

5.  When  using  research  conducted  by  others,  questions 
concerning  how  that  research  was  designed  must  be  con- 
sidered.  If  these  points  have  not  been  clearly  des- 
cribed, the  author(s)  should  be  contacted  to  clarify 
the  methodology  before  that  study's  conclusions  are 
used  for  any  type  of  decision-making  about  programs 

or  for  designing  follow-up  research.   Data  must  be 
evaluated  on  the  basis  of  how  they  were  collected. 


Ruth  Bennett,  Ph.D. 

A  United  States/United  Kingdom  Study  of  the  Elderly  in  Long 
Term  Care  Institutions  is  being  conducted  to  observe  if  the 
different  health  systems  in  England  (with  its  National  Health 
Act)  and  the  U.S.  have  had  any  observable  effect  on  the  health 
of  elderly  In  each  country.   This  study  of  New  York  City  and 
London  is  being  conducted  by  the  Department  of  Geriatrics 
Research  of  the  New  York  State  Psychiatric  Institute  under 
the  Administration  on  Aging  (HEW)  funding.   In  England,  the 
"single-entry_  system  means  that  instead  of  going  to  many 
different  agencies  for  services  as  in  the  U.S.,  an  elderly 
person  can  go  to  his  or  her  general  physician  (health 
practitioner)  and  get  hooked  into  the  whole  spectrum  of 
health  services.   Most  of  the  English  Institutions  for  the 
elderly  are  local  authority  homes  under  public  sponsorship 
while  in  the  U.S.  most  are  privately  owned.   In  London,  there 
are  approximately  900  local  authority  homes,  while  in  New  York 
City  there  are  about  150  nursing  homes  for  essentially  the 
same  number  of  elderly  persons.   Thus,  the  nursing  homes  in 
the  NYC  are  much  larger.   London  and  NYC  were  used  to  compare 
the  two  countries  because: 
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1.  both  cities  have  approximately  lh   million  people 

2.  both  cities  have  approximately  1  million  elderly 

3.  both  cities  have  approximately  5%   of  the  elderly 
institutionalized 

They  conducted  surveys  for  both  institutionalized  and  non- 
institutionalized  samples,  asking  the  elderly  over  1,500 
questions  on  their  health,  psychiatric  status  and  social 
status.   While  these  are  not  published  as  yet,  we  have  found 
some  interesting  preliminary  results: 

1.  there  appears  to  be  the  same  life  expectancy  in  both 
cities 

2.  there  appears  to  be  no  difference  in  basic  health, 
in  spite  of  different  "lifestyles".   (In  England, 
old  people  surveyed  lack  many  of  the  luxuries  we 
consider  necessities,  such  as  Indoor  toilets, 
refrigeration,  TV,  phones).   On  the  other  hand, 
every  elderly  person  in  London  has  a  general 
practitioner,  which  is  not  the  case  in  New  York  City. 

3.  17%   of  the  elderly  have  glasses  in  NYC,  but  92%   of 
the  elderly  have  glasses  in  London,  despite  the  fact 
that  vision  impairment  appears  the  same.   Glasses  are 
more  commonplace  in  London  probably  because  they  are 
cheaper  and  more  easily  accessible. 

4.  There  are  more  reports  of  eye  pain  in  NYC,  so  there 
might  be  more  undetected  cases  of  glaucoma. 

Institutions 

Besides  having  smaller  institutions  in  London,  90$  of  the 
institutionalized  elderly  are  in  government-supported  local 
authority  homes.   In  New  York  City  66$  of  the  Institutional- 
ized elderly  are  in  profit-making  nursing  homes. 

Who  is  Institutionalized 

In  both  cities,  one-half  of  the  institutionalized  elderly  are 
demented.   ADL  (activities  of  daily  living)  -  disabled  persons 
are  defined  as  those  who  cannot  dress,  bathe  and  feed  them- 
selves, and  who  are  incontinent.   If  they  do  not  have  relatives 
with  whom  they  can  stay  and  are  vision-impaired,  they  will 
probably  be  Institutionalized.   Currently,  in  both  cities,  the 
average  ago  of  an  institutionalized  person  is  84  but  in  1968 
the  average  age  was  74. 

Conclusion 

Health  is  the  same  in  both  cities;  the  elderly  have  less 
material  resources  in  London;  and  there  are  more  health 
services  for  the  elderly  in  London.   The  next  question  for 
research  is:   does  it  cost  less  In  London  to  provide  health 
services : 
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Carol  Suhr 

The  American  Foundation  for  the  Blind  is  conducting  a  study 
of  the  unmet  needs  of  blind  and  visually  handicapped  persons. 
This  has  two  components  -  a  consumer  needs  assessment  and  a 
survey  of  service  providers.   A  questionnaire  has  been 
developed  to  be  used  for  interviewing  a  national  probability 
sample  of  1000  visually  handicapped  persons,  (50$  of  whom 
are  age  65  and  over). 

A  random  sample  of  providers  of  services  to  visually  handi- 
capped persons  will  be  mailed  questionnaires  which  will 
gather  data  on  the  providers'  perceptions  of  the  adequacy 
of  services  and  obstacles  to  meeting  the  needs  of  visually 
handicapped  persons.   A  report  should  be  available  in  early 
1979-   A  list  of  selected  references  on  needs  assessment 
and  the  needs  of  elderly  persons  was  distributed  and  is 
available  upon  request. 


Resource  Members  of  this  Workshop  distributed  and  discussed 
the  following:   Estimated  Numbers  of  Elderly  Blind  and 
Visually  Impaired  Persons  -  Projection  of  the  year  2000  - 
U.S.;   Bibliography  on  Needs  Assessment  Research.   American 
Foundation  for  the  Blind's  national  telephone  survey  of 
consumers  needs;  and  a  bibliography  on  vision  and  the  elderly 
These  materials  were  announced  as  available  upon  request 
from  the  American  Foundation  for  the  Blind. 


Meeting  Specific  Needs  of  Special  Groups  of  Older  Persons 

Presiding:    Willis  W.  Atwell 

Moderator:    Alvin  D.  Loving,  Sr . ,  Ph.D. 

Panel:        Martin  Ortiz 

Dorothy  Donnelly 
Louis  J.  Bettica 
Stephen  Podolsky,  M.D. 

The  special  groups  of  older  blind  people  considered  at 
this  workshop  were  the  multiply  handicapped;  the  diabetic: 
the  ethnic  minorities;  the  deaf.   Major  points  stressed: 

1.  The  importance  of  demographic  data  on  these 
special  groups. 

2.  The  changing  populations  of  older  people. 

3.  The  number  of  medically  undiagnosed,  unreported 
population  groups  of  older  people. 

4.  High  frequency  of  medical  and  social  ills  among 
the  ethnic  poor  minorities. 

5.  The  special  role  of  the  family  in  prevention  and 
treatment  of  disease  and  social  problems  among 
ethnic  minorities. 
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6.  The  need  to  build  into  content  areas  of  curriculum 
on  aging  in  educational  settings,  information  that 
will  help  those  in  training  understand  how  to 
handle  and  treat  minorities  and  special  groups 
who  are  old  and  blind. 

7.  The  need  to  increase  the  number  of  teachers  to 
deal  with  and  educate  Senior  Citizens. 

8.  The  need  to  expand  continuing  education  opportunities 
for  special  groups  of  older  blind  persons  such  as 
the  deaf,  the  multiply  handicapped,  the  ethnic 
minority  member. 

9.  Newer  medical  treatment  and  better  medical  care 
should  be  made  available  to  all  elderly  blind 
individuals. 

10.   Diabetes  is  an  age  related  and  very  common  disease. 

A  diabetic  is  25  times  more  prone  to  develop  blindness 
than  a  non  diabetic  in  the  same  age  group.   However, 
great  advances  have  been  made  in  the  treatment  of 
diabetic  retinopathy.    (See  Program  Exchange  section 
for  full  account  of  Dr.  Podolsky's  discussion.) 

Radio  Information  Services:   Linking  the  Older  Person 
with  the  Community  -  The  Innovative  Use  of  Radio  to 
Offset  the  Isolation  and  Lack  of  Information  that 
Confronts  the  Older  Visually  Handicapped  Person 

Presiding:    Edward  T.  Ruch 

Leader:       C.  Stanley  Potter 

As  one  of  the  newer  services  for  visually  handicapped 
people,  this  session  provided  information  on  its  applica- 
tion to  older  people  as  well  as  an  explanation  as  to  how 
radio  information  service  links  a  blind  Individual  to  the 
community;  how  volunteers  are  recruited,  trained  and 
utilized. 

Through  this  new  and  exciting  use  of  technology  known  as 
Radio  Information  Service,  (RIS),  thousands  of  people  who 
are  blind  or  severely  visually  handicapped  can  now  have 
direct,  immediate  and  convenient  access  to  printed  informa- 
tion.  In  other  words,  the  person  with  a  vision  problem 
now  has  access  to  news  and  information  that  will  enable 
them  to- participate  more  fully  In  daily  events  -  shopping 
news  for  example. 

Radio  Information  Service  serves  older  persons  by  helping 
to  combat  the  Isolation  and  loneliness  which  often 
accompanies  aging,  especially  when  it  is  compounded  by 
failing  eyesight  or  a  crippling  physical  condition.   Radio 
Information  Service  provides  these  individuals  with  the 
opportunity  of  continuing  to  pursue  information  and  re- 
creation through  reading. 
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There  are  more  than  70  RIS  facilities  around  the  country. 
They  generally  provide  the  following  kinds  of  programs: 

1.  News  articles,  advertising,  shopping  tips,  TV 
listings,  community  services  from  local,  regional 
or  national  newspapers. 

2.  Specialized  rehabilitation  information,  Opportuni- 
ties, employment. 

3.  Reading  materials. 

4.  Entertainment,  museum  tours. 

Points  made  at  this  workshop: 

1.  Expansion  of  RIS  to  more  older  people  in  their  own 
homes  and  institutions. 

2.  Innovative  funding  ideas  are  needed  to  start  and 
to  support  RIS  Programs. 

3.  More  consideration  be  given  to  use  and  installation 
of  cable  for  FM  in  addition  to  cable  TV. 

4.  RIS  should  be  an  integral  part  of  service  delivery 
programs  for  older  people  with  vision  problems. 


Meeting  the  Gainful  Employment  Needs  of  the  Older  Visually 
Handicapped  Individual 

Presiding:    Billie  Elder 

Moderator:    Harry  J.  Link 

Panel:        Sandra  Garrett 

Talmadge  D.  Fowler 
Jane  Brown  Thomas 

This  workshop  addressed  the  problems  of  and  solutions  to 
the  employment  needs  of  older  people  who  are  visually 
handicapped.   Three  programs  were  discussed:   CETA : 
Title  9  of  the  Senior  Community  Service  Employment  Pro- 
gram of  the  Older  Americans  Act;  the  Second  Career 
Program. 

The  following  points  were  made  by  the  instructors: 

The  Comprehensive  Training  and  Employment  Act  (CETA): 

1.  Prime  Sponsors,  numbering  over  450  across  the 
nation,  have  not  funded  programs  for  the  older 
visually  handicapped  population,  probably  due 
to  the  fear  of  the  high  cost  per  placement  and 
fear  of  the  unknown  in  working  with  the  popu- 
lation facing  a  double  barrier  to  employment, 
both  age  and  blindness. 

2.  Agencies  serving  the  older  worker  and  agencies 
serving  the  blind  have  not  formed  coalitions  at 
the  local  levels  to  obtain  employment  and  train- 
ing services  for  the  older  visually  handicapped 
individual. 
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Solutions  identified  around  these  two  problems: 

1.  Provide  information  to  CETA  Prime  Sponsors  on  the 
needs  of  the  older  visually  handicapped  population. 

2.  Find  out  how  to  influence  decisions  on  resource 
allocations  for  CETA  Programs  in  your  community 
to  become  members  of  the  CETA  Planning  Councils. 

3.  Form  coalitions  of  aging  and  blind  service  delivery 
agencies  and  operate  CETA  Programs. 

4.  Evaluate  CETA  Programs  in  terms  of  numbers  of  blind 
persons  served  and  problems  encountered.   Keep  the 
Prime  Sponsors  on  their  toes. 

Title  9  -  Community  Service  Employment  Program  for  Older 
Americans : 

Older  blind  persons  and  agencies  for  the  blind  are  unaware 
of  the  Title  9  Senior  Community  Service  Employment  Pro- 
grams and  secondly,  the  agencies  responsible  for  imple- 
mentation of  the  Program  have  not  been  responsive  to  the 
employment  needs  of  older  blind  and  visually  handicapped 
persons . 

It  was  suggested  that  more  needs  to  be  done  to  inform 
blind  persons  and  agencies  for  the  blind  about  the  Title 
9  Senior  Community  Service  Employment  Program.   Secondly, 
stimulate  advocacy  for  jobs  for  older  blind  with  the 
agencies  responsible  for  implementation  of  this  particular 
Title. 

Second  Career  Proeram  for  Visually  Handicapped  Adults: 

This  is  one  of  the  first  national  programs,  funded  by  RSA, 
that  is  related  to  Second  Career  Counseling,  Evaluation 
and  Work  Adjustment  for  Older  Visually  Handicapped  Adults. 
Few  programs  are  available  for  work  development  and  retrain- 
ing and  many  middle  aged  unemployed  blind  persons  have  no 
place  to  go  for  the  provision  of  these  services.   Also 
there  are  many  disincentives. 

Many  blind  persons  do  not  want  to  jeopardize  their  pensions, 
Social  Security  and  other  financial  or  income  support 
systems.  They  are  unaware  of  what  they  are  allowed  to 
earn,  their  legal  rights,  expense  deductions,  etc.   Rehab- 
ilitation counselors  with  large  caseloads  do  not  have  the 
time  to  do  community  outreach  and  education. 
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Solutions  proposed: 

1.  Develop  and  provide  second  career  counseling  and 
guidance  programs,  work  adjustment  and  retraining, 
specifically  for  older  blind  persons. 

2.  Educate  the  blind  person  to  his  rights  under  pension 
and  Social  Security  systems  and  change  legislation 
so  that  the  income  support  systems  do  not  provide 
disincentives  to  employment. 

3.  Have  the  Blindness  System  assign  people  to  track 
down  resources  and  help  organize  and  catalogue  the 
opportunities  for  employment.   The  obvious  solu- 
tions relate  to  the  education  process,  knowing 
needs  at  the  local  levels,  influencing  decision 
makers . 

4.  Opportunities  in  employment  do  exist  for  older  blind 
persons;  seize  them,  take  advantage  of  them.   With- 
out mentioning  the  person's  name,  one  of  the  panel- 
ists said  that  he  knows  of  many  states  where  much 

of  the  money  that  is  supposed  to  go  for  the  Older 
Americans  Act  will  be  sent  back  to  the  Treasury 
because  none  of  the  agencies  or  the  community 
resources  are  really  taking  advantage,  or  even 
know  that  the  money  exists. 
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GENERAL  SESSION 


THE  SERVICE/DELIVERY  SYSTEM 

How  the  structure  of  our  society  affects 
the  visually  handicapped  person.   What 
service  linkages  should  be  tapped? 


An  Overview 


Our  present  service  delivery  system  for  the  visually 
handicapped  has  been  marred  by  serious  gaps:   under- 
utilized inter-relationships  between  existing  federal, 
state  and  local  units  of  services;  an  Inadequate 
articulation  of  specific  roles,  goals  and  objectives 
of  all  levels  of  government;  a  fragmentation  and,  at 
times,  duplication  of  services  between  public  and 
private  agencies;  a  serious  lack  of  financial  resources, 
due  to  vocational  linkage  in  the  history  of  the  develop- 
ment of  rehabilitation  services;  a  general  lack  of  con- 
sumer Input ;  and  the  development  of  two  independent  and 
separate  systems,  aging  and  blindness,  designed  to  serve 
similar  constituents  but  not  often  meeting  together. 

What  is  needed  is  the  development  of  a  comprehensive, 
integrated  service  delivery  system  that  would  provide 
for  the  visually  handicapped  older  person  a  continuum 
of  care  that  would  coincide  with  the  increasing  con- 
tinuum of  loss,  often  marked  by  increasing  age.   The 
planning  for  such  a  comprehensive  service  delivery 
system  is  both  imperative  and  long  over  due,  when  we 
view  the  very  real  and  startling  projected  statistics 
for  our  graying  America.   By  the  year  2000,  50%  of  our 
population  will  be  over  the  age  of  50.   There  will  be 
over  33  million  older  Americans  and  about  k3%   of  those 
will  be  over  the  age  of  75-   The  planning  for  this 
comprehensive  service  system  must  contain  the  following 
recommendations  or  points: 

1.  A  needs  assessment  survey  that  would  identify 
clearly  the  number  and  service  needs  of  our 
older  population,  especially  the  visually 
handicapped. 

2.  An  identification  of  all  existing  public  and 
private  resources  within  our  society  that  could 
be  mobilized  to  help  support  this  comprehensive 
service  delivery  system. 

3.  A  bringing  together  in  an  effective  working 
relationship  and  coalition,  all  existing  service 
programs  serving  the  elderly  and  visually  handi- 
capped to  develop  an  integrated  service  program 
with  a  clear  statement  of  purpose. 
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4.  The  development  of  concrete  goals  and  objectives 
based  on  cost,  fiscal  accountability,  viewing 
the  client  as  a  human  person  with  dignity  and 
sensitivity. 

5.  This  system  should  provide  these  services  to  the 
older  American  in  his/her  natural  environment  of 
home  and  community  wherever  and  whenever  feasible. 
The  development  of  such  a  comprehensive  continuum 
of  care  should  coincide  with  a  vast  expansion  of 
in-home  services  for  the  elderly  with  proper 
financing  and  cost  coverage  for  the  older  American. 
These  in-home  care  services  should  be  marked  by 
proper  supervision,  training,  cost  effectiveness, 
availability  and  involvment  of  the  community.   In- 
stitutionalization will  always  remain  a  necessity 
for  a  percentage  of  the  elderly  but  that  institu- 
tional care  should  reflect  quality  care  that  also 
reflects  the  dignity  and  worthiness  of  the  older 
American. 

6.  An  important  component  of  any  comprehensive  service 
delivery  system  is  an  effective  mandated  total 
out-reach  program  designed  for  the  special  needs  of 
the  older  American  built  into  the  system  as  an 
integral  part,  involving  and  impacting  community 
services . 

While  we  wait  for  such  a  system  to  be  developed,  we  are 
quite  aware,  in  a  conceptual  process,  that  certain  actions 
must  now  be  taken. 

1.  A  combined  effort  of  both  the  aging  and  blindness 
systems  to  know  each  other  as  co-partners  in  an 
effort  to  bring  better  services  and  make  change 
to  a  presently  fragmented  system,  or  non-system, 
of  service  delivery. 

2.  An  integration  of  older  blind  persons  into  the 
already  existing  aging  and  service  program  that 
will  enable  the  visually  handicapped  elderly  to 
participate  fully  in  the  program. 

3.  A  training  program  for  both  systems  to  sensitize  us 
all  to  the  needs  of  the  older  blind  person  as  an 
individual,  to  become  more  effective  as  providers 
of  services  or  advocates  to  the  visually  handi- 
capped. 

4.  The  development  of  an  articulate  and  effective 
advocate  voice  with,  and  In  behalf  of,  the  older 
visually  handicapped  person.   This  would  result 

in  a  strong  coalition  of  older  visually  handicapped 
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persons;  a  commitment  on  the  part  of  national, 
state  and  local  senior  action  councils  to  work 
more  effectively  on  behalf  of  all  older  Americans; 
a  more  effective  utilization  of  communications 
and  media  to  high-light  the  concerns  for  the 
older  visually  handicapped;  and  a  strong  education 
in  the  legislative  process,  a  consumer  impact  into 
our  program. 

5.   An  in-depth  review  of  all  existing  service  programs 
on  all  levels  of  government  relating  particularly 
to  the  survival  needs  of  the  older  American  - 
income,  health  care,  housing,  energy,  transporta- 
tion, mobility,  social  services  -  to  insure  that 
the  visually  handicapped  are  receiving  a  fair  share 
of  the  existing  resources.   The  age  discrimination 
study  and  the  report  of  the  U.S.  Commission  on 
Civil  Rights,  December  1977,  have  Din-Dointed  and 
high-lighted  that  aging  people  are  blocked  from 
access  to  existing  service  programs. 

The  Moderator  summed  up  the  day's  program.  "Since  working 
in  the  field  of  the  aging,  I  have  had  great  personal 
satisfaction  working  first  with  older  Americans  who  are 
the  human  treasures  of  our  society,  representing  an  in- 
dependent, self-sufficient  dignity  and  a  firm  belief  in 
key  standards.   Secondly,  it  is  satisfying  working  with 
those  who  are  professionals  in  the  field  -  professionals 
who  are  creative,  hard  working  men  and  women  who  truly 
care,  respect  and  love  the  older  American.   I  look  for- 
ward to  the  day  when  the  aging  and  blindness  systems  and 
the  professionals  who  work  in  that  system  can  work  more 
closely  together  because  I  found  that  same  conviction, 
hard  working,  creativity  in  those  of  you  who  are  working 
with  the  blindness  system. 

The  spirit  of  that  day:   what  we  were  saying  is,  basically, 
let  us  share  together  what  we  know.   Let  us  learn  together 
what  we  do  not  know.   Let  us  join  hands  together  with  our 
limited  resources.   Let  us  reach  out  together  to  find  new 
resources.   Let  us  together  build  bridges  between  our 
systems  so  that  the  older  blind  American  may  more  easily 
cross  over  the  avenues  of  service.   Let  us  stand  together 
in  our  legislative  struggles  and  let  us  fight  together, 
as  one,  to  insure  that  the  older,  blind  individual  can 
really  fulfill  the  goal  of  this  Conference  which  is 
'Independence  with  Dignity'." 

Robert  O'Donnell 

As  reported  at  the  Final. Plenary  Session. 
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GENERAL  SESSION 

Introduction 
McAllister  Upshaw 


Ms.  Martinez  has  so  many  qualifications  for  her  job 
which  I  am  not  going  to  try  to  list,  but  will  describe 
them  and  give  a  few  examples.   She  has  a  positive 
genius  for  community  organization.   This  is  clear  in 
the  fact  that  she  was  able  to  rally  a  cooperative 
movement  in  Oakland,  California,  among  many  peoples 
including  Hispanics,  Asians,  black  people,  white 
liberals,  white  business  men,  and  to  get  them  to 
work  together  for  the  election  of  the  first  Mexican- 
American  to  membership  on  the  city  council. 

As  executive  director  she  then  went  on  to  organize  the 
Spanish  speaking  community  to  create  literally  dozens 
of  organizations  and  institutions  to  serve  them.   This 
long  list  of  service  organizations  included  a  Savings 
and  Loan  Association,  housing  development  and  many  job 
training  institutions. 

I  think  you  can  tell  a  lot  about  a  person  from  what 
colleagues  and  staff  people  project,  and  in  studying 
the  material  on  Ms.  Martinez,  I  have  observed  that  it 
emerges  very  clearly  that  her  staff  see  her  as  a  little 
bit  of  a  deceptive  personality.   The  immediate  appear- 
ance is  one  of  a  person  of  great  affability,  charm  and 
winsome  personality,  but  underneath  this,  she  has  the 
reputation  of  being  a  real  tough  administrator!   She 
expects  of  herself  that  she  will  do  more  than  she  is 
supposed  to  and  do  it  sooner  and  better,  and  she  has 
the  same  expectations  of  her  staff  people.   You  are 
going  to  find  that  Ms.  Martinez  has  a  great  deal  in 
common  with  us  because  she  has  the  same  deep,  abiding 
compulsion  to  create  services  which  support  and  streng- 
then families  and  communities.   It  is  my  great  pleasure 
and  privilege  to  present  Ms.  Arabella  Martinez  to  you. 
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Speaker 

ARABELLA  MARTINEZ 
Assistant  Secretary  for  Human 
Development  Services,  DREW 
Washington,  D.  C. 

It  is  a  great  honor  and  a  pleasure  to  participate  in 
this  Second  National  Conference  on  Aging  and  Blindness. 
The  sponsor  of  this  Conference,  the  American  Foundation 
for  the  Blind,  is  to  be  commended  for  its  advocacy  on 
behalf  of  the  aged  blind.   Dedicated  and  effective 
advocacy  for  the  visually  impaired  is  a  long  tradition 
with  the  American  Foundation  for  the  Blind. 

Secretary  Califano  sends  his  warmest  greetings  and  his 
most  sincere  wishes  for  a  productive  conference.   As  you 
may  know,  the  Secretary  issued  the  504  regulations  which 
guarantee  the  civil  rights  for  citizens  with  disabilities 
and  also  issued  the  Randolph-Shephard  regulations  which 
promote  the  economic  independence  of  visually  impaired 

individuals.   This  administration  is  now  proposing  the 
extension  of  the  Rehabilitation  Act  to  include  new  in- 
itiatives in  the  areas  of  independent  living,  employ- 
ment, economic  development  opportunity,  and  assistance 
to  local  communities  for  the  purpose  of  facilitating 
more  sensitivity  to  the  needs  of  handicapped  citizens 
and  more  accessibility  for  them.   These  actions  on  the 
part  of  the  Carter  administration  portend  well  for  the 
future  of  citizens  with  disability. 

I  am  very  proud  to  be  a  part  of  this  administration,  to 
be  in  the  forefront  of  developing  some  of  these  initia- 
tives and  of  supporting  them  with  the  administration. 
As  you  are  well  aware,  this  administration  issued  the 
504  regulation  and  the  Randolph-Shephard  amendment  after 
they  had  sat  around  HEW  for  two  and  a  half  years  or  more. 
It  is  the  first  time  that  an  administration  has  supported 
the  development  of  the  independent  living  program.   I  am 
hoping  that,  as  we  go  through  the  reauthorization  of  the 
Rehabilitation  Act,  we  will  find  that  there  is  a  major 
new  effort  on  behalf  of  citizens  without  vocational 
objectives  but  who  can,  through  independent  living 
services,  have  a  productive  and  an  independent  life,  as 
much  as  possible. 

The  theme  of  this  conference,  "Independence  with  Dignity- 
Action  '78",  expresses  very  well  the  focus  of  my  remarks 
today  and  also  reflects  the  policy  initiatives  of  the 
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Office  of  Human  Development  Services  of  the  Department  of 
Health,  Education  and  Welfare.   Last  year,  in  an  Office 
of  Human  Development  Services  policy  review  paper,  we 
identified  what  we  considered  to  be  the  major  policy 
issues  in  social  and  rehabilitation  services.   We  framed 
those  issues  in  the  following  terms.   First,  there  is  no 
inclusive  national  policy  which  establishes  guidelines 
around  the  issues  of  what  human  needs  require  services: 
who  should  receive  those  services;  what  the  objectives 
of  the  service  should  be;  by  whom  they  should  be  pro- 
vided; how  they  should  be  organized;  what  role  the 
federal  government  can  and  should  play. 

The  second  major  issue  was  that  we  determined  that 
services,  as  presently  organized,  do  not  constitute  a 
rational,  coherent  system  which  is  simply  administered 
and  fair  to  all  Americans.   In  fact,  access  to  existing 
services  often  is  blocked  to  persons,  families  and  groups 
who  do  not  have  capacity  to  find,  to  reach  and  to  use  the 
services.   Close  cooperation  does  not  exist  among  agencies 
at  the  federal,  state  and  local  levels  in  order  for  services 
to  be  delivered  efficiently,  rationally,  humanely,  simply 
and   equitably.   We  also  found  that  as  presently  constituted 
human  service  programs  do  not  address  or  identify  adequately 
the  needs  of  special  populations  or  those  which  are  not 

visable  or  organized.   Fourth,  we  found  that  an  adequate 
system  does  not  exist  which  establishes  large  standards 
and  insures  accountability  for  quality,  quantity,  cost 
effectiveness  and  for  consumer  influence  over  service 
delivery. 

We  concluded  our  policy  review  paper  by  saying  that  the 
way  services  are  organized  and  delivered  was  as  serious 
a  social  problem  as  any  of  the  services  which  were 
supposed  to  address     people  who  have  problems,  whether 
it  be  in  terms  of  counselling,  home  maker  services  or  any 
of  the  services  which  people  need.   If  they  have  those 
needs  and  they  cannot  get  their  services  because  of  the 
system,  it  is  certainly  a  very  serious  problem  which  we 
in  the  federal  government  needs  to  address. 

I  know  from  personal  experience  that  clients  of  all  types 
have  a  very  difficult  time  getting  the  services  which 
they  need  and  to  which  they  are  entitled.   If  you  look 
at  some  of  the  statistics,  out  of  every  100  people  that 
go  for  services,  60  are  turned  away.   Of  the  remaining 
40  only  17  are  actually  served;  of  those  people  who  are 
referred  from  one  agency  to  another  agency,  only  one  of 
five  ever  get  there;  that  is  a  pretty  serious  indictment 
of  our  human  services.   Now,  there  are  a  lot  of  reasons 
for  that.   One  has  to  do  with  the  lack  of  resources  but 
the  other  has  to  do  with  not  looking  at  how  services 
have  developed  over  time  and  what  the  new  needs  are. 
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Indeed  there  are  new  needs  emerging  as  the  society 
changes.   Certainly  in  terms  of  the  aging,  we  see  a 
dramatic  increase  in  the  number  of  older  people  over 
75  and  their  needs  are  very  different  from  the  younger 
older  people  and  we  have  not  even  begun  to  address  the 
fact  that  this  is  an  aging  population;  we  have  just  gone 
on  acting  as  if  it  is  the  same  old  society. 

Since  we  presented  our  policy  overview  paper  ten  months 
ago,  we  have  gained  a  great  deal  of  knowledge  about  the 
programs  of  human  development  services  especially  about 
the  way  these  programs  operate  at  the  state  and  local 
levels.   In  some  ways,  the  knowledge  has  modified  our 
view  of  the  issues  although  not  substantively.   Essen- 
tially our  view  has  been  modified  by  the  recognition 
that  the  existing  services  and  service  systems  may  not 
be  totally  adequate,  but  they  fill  many  needs  of  our 
population  and  they  do  provide  for  a  foundation  for 
filling  those  service  gaps  and  for  system  improvement. 

This  new  perspective  about  the  system  leads  me  to  say 
that  not  everything  is  bad  out  there.   There  are  some 
good  things  and  people  have  done  a  lot  of  fine  work; 
people  do  provide  services;  people  do  get  services. 
The  existing  system,  or  non-system,  out  there  does 
provide  a  very  fine  foundation  on  which  we  can  begin 
to  address  unmet  needs  in  system  deficiency. 

As  we  begin  to  change  our  perspective  a  little  bit  and 
not  indite  the  whole  service  system,  we  begin  to 
realize  that  part  of  the  problem  was  that  the  match 
between  the  needs  of  our  target  population  and  the 
services  mandated  and  offered  is  inadequate  and  that 
there  are  great  gaps  in  services.   There  may  be  a  lot 
of  resources  in  one  area  but  hardly  any   in  other  areas. 
We  also  begin  to  see  that  the  inter-dependencies  and 
the  inter-relationships  among  service  programs  have  not 
been  fully  recognized  nor  exploited.   We  begin  to 
realize  that  another  part  of  the  problem  was  that  there 
has  not  been  adequate  articulation  about  the  respective 
roles  and  responsibilities  of  the  federal,  state  and 
local  governments.   Incident ly,  especially  in  local 
governments,  we  have  not  articulated  roles  for  them  in 
social  services.   There  are  very  few  local  governments 
who  are  either  involved  in  the  planning  of  services  or 
the  resource  allocation  decisions. 

There  are  all  kinds  of  ways  to  resolve  some  of  these 
issues  and  policy  choices  are  dependent  upon  one  fact, 
knowledge.   It  is  dependent  upon  the  organization, 
programatic  philosophical  and  political  constraints, 
realities  and  values  which  we  all  face  whether  it  is 
at  the  federal,  state  or  local  levels. 
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Over  the  last  few  months,  we  have  come  to  the  conclusion 
that  we  can  begin  to  address  the  policy  concerns  which 
we  have  outlined.   We  have  developed  a  conceptual  frame- 
work through  which  we  can  perform  the  analytical  tasks 
for  each  service  area  in  our  purview  as  well  as  outside 
of  our  programmatic  purview.   The  conceptual  framework 
describes  not  just  problems  but  a  continuum  of  develop- 
mental needs,  care  and  services  responses  against  which 
we  can  measure  our  present  programs  and  identifies  the 
most  pressing  directions  toward  which  we  should  start. 
Encompassed  within  this  framework  are  the  roles  of 
federal,  state  and  local  governments  and  the  private 
sector.   The  conceptual  framework  encompasses  our 
special  target  programs  and  general  social  services; 
namely,  Title  XX,  Social  Security  Administration,  as 
part  of  an  interlocking  strategy  to  move  toward  a 
national  policy  for  human  services. 

As  we  have  reviewed   the  many  streams  and  pressures  facing 
human  development,  service  populations  in  programs  In 
such  areas  as  long  term  care,  institut ionalizaticn, 
vocational  rehabilitation,  aging,  urban  initiative, 
several  clear  dimensions  have  begun  to  emerge.   These 
seem  to  be  reflected  in  many  different  forms.   A 
basic  theme  is  that  there  is  a  continuum  of  develop- 
mental needs  and  problems.   For  example,  some  elderly 
people  are  hale,  healthy  and  reasonably  well  off. 
Others  are  hale  and  healthy  but  require  income 
assistance.   Others  are  so  frail  and  chronically 
impaired  that  they  will  remain  in  nursing  homes  or 
other  institutions  for  the  remainder  of  their  lives. 
Some  are  abused  by  their  adult  children.   Others  are 
isolated  in  rural  pockets  or  slum  hotels  in  central 
cities . 

The  same  picture  is  true  of  the  disabled.   Some  are 
mildly  impaired  and  need  little  public  help;  others 
are  so  severely  involved  they  cannot  thrive  outside 
medical  institutions.   You  can  use  this  continuum  of 
developmental  needs  in  terms  of   young  people  and 
adolescents.   The  fact  is  that  we  are  developing  all 
the  time  but  government  seems  to  focus  on  problems, 
defectiveness  and  deficiencies  and  has  not  made  an 
effort  to  focus  on  human  development.   Conceptually 
the  response  to  this  continuum,  this  continual  need 
from  mild  to  severe,  should  be  a  human  service 
system  linked  to  our  health,  housing,  employment, 
transportation  systems,  able  to  provide  a  continuum 
of  care  and  services. 

In  general,  human  development  service  programs  cannot 
be  successful  without  sound  linkages  to  other 
institutional  life  systems  for  health,  education, 


employment,  transportation.   Reciprocally  those 
systems  cannot  effectively  reach  the  vulnerable 
group  without  an  extra  social  and  rehabilitative 
dimension.   Such  linkages  really  come  alive  only  at 
the  local  level  where  people  meet  the  services. 

Just  to  recapitulate,  a  conceptual  framework  consists 
of  a  number  of  key  concepts  -  a  continuum  of  develop- 
mental needs;  care  within  a  local  community  including 
home,  family-based  care,  a  network  of  community 
services  including  minimum   restrictive  residential 
care,  institutional  care;  public  and  private  service 
interventions  with  respect  to  the  needs  and  the 
services  provided. 

As  we  analyzed  each  of  our  programs,  whether  it  be  for 
aging,  for  citizens  with  disabilities  or  for  children, 
we  discovered  a  number  of  common  service  gaps  and 
major  system  deficiencies.   These  can  be  grouped  into 
major  areas. 

1.  There  is  a  great  lack  of  home-based  care  services 
which  make  it  impossible  to  maintain  people  in 
their  own  homes;  those  who  wish  to  remain  there 
and  keep  families  together.   In  fact,  most  of 
the  financial  incentives  in  the  federal  system 

go  to   move  families  out  of  their  homes  and  to 
break  up  families.   For  example,  we  can  see  that 

in  the  foster  care  programs  for  children,  in 
elderly  persons  being  removed  to  institutions 
because  there  are  inadequate  in-home  services. 
This  lack  of  in-home  service  leads  to  inapprop- 
riate institutionalization  of  children,  adoles- 
cents, adults  with  disabilities,  the  elderly, 
including,  of  course,  the  elderly  blind. 
Because  of  the  dearth  of  these  home-based  care 
services  and  the  lack  of  a  community  service 
system  which  provides  safe-keeping  and  pro- 
tective services,  we  cannot  reduce  the 
number  of  inappropriate  placements  in  institu- 
tions . 

2.  To  bring  local  community  influence  to  improve 
institutional  .care  for  those  who  must  have  such 
elaborate  and  extensive  care.   We  have,  within 
our  local  communities,  very  few  resources  to 
keep  people  out  of  institutions;  to  keep  them 
in  their  homes  whenever  possible;  to  keep 
familities  together.   If  that  is  not  possible, 
to  at  least  have  community  facilities  where 
people  can  relate  to  their  own  communities. 
These  gaps  in  services  and  deficiencies  in  the 
system  have  not  only  resulted  from  the  lack  of 
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articulation  about  the  respective  roles  or 
various  levels  of  government,  but  also  from 
the  resource  organizational  service  technology 
and  political  constraints  faced  by  state  and 
local  government.   There  appears  to  have  been 
a  lack  of  federal  leadership  in  helping  states 
and  local  governments  to  cope  with  those  con- 
straints.  Indeed  inappropriate  federal  regu- 
lations/standards may  have  contributed  greatly 
to  the  problems  of  state  and  local  governments. 

We  also  realize  that  another  part  of  the  problem 
is  that  there  are  not  any  incentives  for  state 
and  local  agencies  to  work  together.   Since 
everybody  protects  his  own  turf,  we  need  to 
develop  a  system  of  incentives,  especially  with 
respect  to  those  services  such  as  information 
and  referral  and  transportation,  so  that  local 
community  organizations  will  work  together  and 
not  let  the  clients  fall  through  the  gaps  in 
service . 

3.   Much  of  our  financing  focuses  on  services  to 
deal  with  the  problems  of  social  and  personal 
pathology  and  deviency  rather  than  focusing  on 
services  in  helping  people  to  traverse  the 
crisis  inherent  in  any  stage  of  development, 
whether  it  is  in  the  adolescent  stage  or  the 
senior  citizens  stage. 

You  may  be  wondering  what  this  conceptual  framework  has 
to  do  with  the  service  delivery  system  for  the  elderly 
and  especially  for  the  aged  blind.   First,  I  think  our 
conceptual  framework  has  helped  us  to  define  much  more 
accurately  the  needs  at  the  client  and  societal  level. 
Secondly,  it  has  helped  us  to  identify  the  available 
services,  the  gaps  in  service  and  the  system  deficiencies 
which  mitigate  against  independence  with  dignity  for  the 
elderly. 

At  the  prime  level,  we  have  defined  aging  as  a  natural 
and  inevitable  set  of  gradual  bodily  changes  which 
decrease  the  physical  and  adaptive  capacities,  thus 
reducing  people's  ability  to  cope  successfully  with 
the  demands  of  their  every-day  lives.   That  should  not 
surprise  anybody;  that  is  what  happens  to  all  of  us. 

The  universal  problems  of  the  aging  lend  themselves  to 
be  analyzed  in  terms  of  a  loss  continuum.   The  elderly 
face  many  losses,  including  the  loss  of  loved  ones,  both 
families  and  friends,  the  loss  of  physical  and  mental 
health,  and  the  loss  of  independence.   For  the  aged  blind 
the  loss  of  sight  is  additional  which  may,  for  that  group 
of  people,  contribute  to  greater  loss  of  independence 
than  for  other  elderly  people. 
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For  those  individuals  whom  we  call  the  "well-elderly", 
few  social  and  environmental  supports  may  be  necessary 
to  maintain  and  maximize  their  independent  lives.   For 
those  elderly,  including  the  aged  blind,  the  vulnerable 
elderly,  who  have  proceeded  much  further  along  the  loss 
continuum  and  are  approaching  a  condition  of 
dependency,  there  is  a  much  greater  need  for  special 
kinds  of  services  such  as  personal  care. 

Some  may  require  home  health,  home  repair,  home  maker 
services,  and  indeed,  may  need  more  extensive  care  in 
community  residential  facilities  or,  in  severe  cases, 
in  institution  settings.   Let  me  personalize  the  situa- 
tion of  loss  a  bit  by  reading  an  account  by  an  aged 
blind  woman  of  87  about  her  feelings.   She  said,  "I 
dodder  around  like  a  toddling  child  and  that  is  what  I 
feel  like.   I  know  I  am  in  everybody's  way.   I  do  not 
have  good  balance,   I  am  not  steady.   I  am  sure  to  fall 
if  I  do  not  pick  my  way  slowly.   It  is  hampering  to  be 
so  clumsy  and  horribly  embarrassing.   Most  of  my  teeth 
are  gone.   I  do  have  false  teeth,  but  it  was  disturbing 
to  lose  my  own  and  have  these  ugly  dentures  put  in  and 
disruptive  to  my  eating  habits  and  very  painful.   They 
are  still  uncomfortable  and  they  click  so  I  cannot  eat 
the  food  I  like.   The  whole  business  has  made  me  lose 
my  appetite.   For  the  past  two  years  I  have  hardly  any 
appetite  so  they  say  I  am  not  nourished  right.   No  wonder, 
when  it  is  very  unpleasant  to  eat,  you  do  not  eat.   I 
feel  like  I  am  falling  apart.   Worst  of  all  I  cannot 
see  anybody  anyway  and  I  feel  so  uncomfortable  and  so 
handicapped* I  am  losing  my  hearing.   You  cannot  imagine 
how  isolated  and  lonely  it  is  to  be  unable  to  hear  much 
of  what  is  going  on  around  you.   It  feels  like  being 
under  water  all  the  time.   To  top  it  all  off,  my  arthritic 
hands  are  torture  to  use  and  if  this  arthritis  in  my  hip 
gets  any  worse,  I  will  be  confined  to  a  wheel  chair,  not 
to  mention  my  heart  problem.   It  is  like  a  living  death. 
I  have  terrifying  dreams.   I  feel  like  my  body  has  become 
my  enemy  and  turned  against  me,  slowly  eroding  away  with 
me  still  in  it."  We  know  there  are  a  lot  of  people  like 
that  and  we  have  very  few  services  to  help  them.   In  fact, 
there  are  so  many  people  like  that,  it  is  incredible. 

We  estimate  there  are  approximately  23  million  people  over 
65  years  of  age.   Only  about  1H%   of  those  23  million 
people  can  we  even  consider  the  well-elderly   -  about  3.2 
million.   On  the  other  end  of  the  spectrum,  we  know  that 
there  are  one  million  people  over  65  who  are  severely 
functionally  impaired  and  they  are  living  in  institutions. 
I  am  not  sure  about  living  but  they  are  there!   Between 
those  two  groups  of  elderly  people  there  are  approximately 
18  million  individuals  who  have  some  functional  impairment, 
some  more  than  others.   Within  that  18  million  people 
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there  are  approximately  4.2  million  people  over  75  who  are 
chronically  impaired ,  live  alone  and  have  low  incomes. 
The  chronically  impaired  are  increasing  by  80,000 
individuals  per  year.   By  the  year  2000  only  22  years  from 
now,  population  projections  indicate  that  there  will  be  a 
population  over  65  of  33.8  million  people  of  which  14.4 
million  will  be  75  plus,  or  45$  of  the  total  elderly 
population. 

We  know  that  persons  over  75  have  much  greater  mobility 
problems  than  individuals  under  75,  therefore,  as  the 
population  gets  older,  there  will  be  more  individuals,  who 
need  special  services  in  their  own  homes,  in  community 
residential  facilities  and  in  institutional  care.   Within 
the  elderly  population  of  65  plus  there  are  between 
450,000/500,000  legally  blind  citizens  and  approximately 
2  million  more  who  are  functionally  blind.   This  means 
that  over  one-half  of  all  the  legally  blind  people  in 
the  country  are  over  65  and  older  people  have  the  higher 
incidence  of  blindness.  Q0%   of  the  blind  people  over  65 
are  over  70.   Four  out  of  five  of  the  leading  causes  of 
blindness  increase  markedly  with  age.   These  are  diabetes, 
macular  degeneration,  glaucoma  and  cataracts.   We  can 
anticipate  in  the  future  that  the  prevalence  of  blindness 
among  the  aged  will  increase  as  the  number  of  older  people 
in  the  United  States  increases. 

To  sum  up  that  continuum  of  need  which  we  have  identified, 
we  can  say  that  approximately  1/4  of  the  aged  right  now 
are  chronically,  functionally  impaired  and  need  services 
to  remain  in  their  own  homes  and/or  with  their  families. 
That  is  a  lot  of  people.   When  we  define  needs  in  the 
manner  in  which  we  have  and  try  to  match  the  services 
and  the  resources  with  the  needs,  we  find  that  there  are 
great  gaps  in  services  for  the  elderly  but  especially  for 
the  chronically,  functionally  impaired.   Resources  for 
in-home  services;  such  as,  meals  on  wheels,  home  maker 
services,  home  health  services,  home  repair  services  are 
minimal  in  comparison  with  other  kinds  of  services  to  the 
elderly  but  even  worse  when  you  compare  with  the  resources 
that  go  into  institutional  care. 

As  a  result  of  the  fact  that  there  are  so  many  resources 
in  institutional  care,  we  find  that  there  is  a  pull  toward 
institutional  care.   In  essence,  what  happens  is  that  the 
client  follows  the  money  rather  than  the  money  following 
the  client  in  terms  of  their  needs.   When  the  clients  are 
inappropriately  institutionalized  because  of  the  lack  of 
community  home  services  or  community  residential  facilities 
both  the  client  and  society  suffer.   The  clients  are  re- 
moved from  their  home  and  community  and  suffer   additional 
losses.   Can  you  imagine  you  are  already  in  very  bad  shape 
and  then  you  get  moved  out  of  the  one  place  in  which  you 
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feel  comfortable ,  your  home,  and  community;  these  addition- 
al losses  add  up  to  a  complete  loss  of  independence.   On 
the  other  hand,  society  pays  for  exceedingly  expensive 
care  which  is  not  necessary.   It  is  not  necessary  if  there 
is  adequate  community  services. 

The  pull  toward  institutional  care  is  the  result  of  a 
number  of  inter-related  factors  including  the  open-end 
financing  of  medicaid  and  medicare,  in  contrast  to  the 
closed-end  financing  of  social  services,  such  as  title  XX 
with  a  top  of  2.5  billion. 

In  communities,  there  is  the  lack  of  this  gate-keeping 
function  to  prevent  and  reduce  inappropriate  Institutional 
care  -  very  few  in  local  communities.   There  is  a  trend 
toward  instutionalization  and  in  some  ways  it  is  a  move 
In  the  right  direction  both  in  humanitarian  and  cost- 
terms,  but  the  institutionalization  efforts  which  do  not 
build  local  capacity  to  provide  in-home  services  an 
alternative,  live-in  facilities  are  inhumane  and  politically 
cynical. 

Unfortunately,  as  a  result  of  poor  planning  and/or 
political  expediency,  many  physically  and  mentally 
impaired  adults,  many  of  them  aged,  have  found  themselves 
on  the  streets  so  we  now  have  a  new  social  phenomena  of 
urban  mental  health  and  aged  ghettos.   The  past  federal 
responses  to  the  needs  of  the  elderly  have  resulted  In  a 
collection  of  programs  which  have,  to  a  limited  extent, 
met  some  of  the  needs  of  the  elderly.   These  programs  do 
provide  a  foundation  on  which  to  build  a  more  comprehen- 
sive system  of  a  continuum  of  care  system.   However,  if 
we,  as  a  society,  are  going  to  be  able  to  meet  current 
needs  more  adequately  and  to  address  appropriately  future 
needs,  we  are  going  to  have  to  make  major  modifications 
in  our  current  federal  responses,  especially  with  respect 
to  the  functionally  impaired,  including  the  visually 
impaired  elderly. 

To  recapitulate  our  view  of  the  federal  response  to  the 
needs  of  the  functionally  impaired  older  citizens:   it 
can  be  described  as  that  of  misdirected  efforts  chiefly 
characterized  by  the  inadvertent  creation  of  incentives 
toward  the  promotion  and  over-utilization  of  institutional 
care.   The  administrative  lapse  has  permitted  the  normal 
objectives  of  independence  and  self-care  to  be  contra- 
dicted and  undermined.   Very  limited  incentives  have  been 
offered  to  providers  of  less  expensive  care;  however, 
there  is  much  evidence  that  community  level  organizations 
could  operationalize  community  based  services  if 
sufficient  program  flexibility  and  funding  were  available. 
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Now,  after  telling  you  how  awful  the  federal  government 
is  and  how  inappropriate  the  response  has  been,  let  me 
tell  you  where  we  are  going;  although  we  are  not  there 
yet,  at  least  we  are  doing  some  very  serious  and  exciting 
thinking  about  this.   I  can  tell  you  that  two  or  three 
years  ago  you  would  not  have  heard  this  kind  of  presenta- 
tion about  the  problems  of  the  elderly.   You  would  have 
heard  something  else;  it  would  have  been  compassionate, 
caring  and  some  of  it  would  have  been  terribly  thoughtful. 
I  am  talking  from  the  administration  point  of  view  about 
the  people  who  have  been  out  there  working  and  saying 
these  things  for  a  long  time.   Now  in  HEW  we  are  beginning 
to  wrestle  with  the  problems  which  our  elderly  citizen  is 
facing.   We  are  very  lucky  to  have  Bob  Benedict  and  Bob 
Humphreys  as  commissioners  in  the  Office  of  ..Human  Develop- 
ment Services  and  to  be  in  an  administration  that  believes 
that  we  must  begin  to: 

1.  help  maintain  people  in  their  own  homes  whenever 
possible  and  whenever  they  want  to; 

2.  believe  we  must  keep  families  together  and  provide 
the  kind  of  support  which  allows  that; 

3.  and  support  the  natural  systems  within  local 
communities  so  they  can  provide  the  personal 
and  the  family  support  services  which  are 
necessary  to  be  independent  with  dignity  for 
all  citizens  but  especially  the  aged. 

We  find  this  a  very  difficult  objective  to  reach,  given 
the  diffusion  of  responsibility  in  terms  of  services  for 
older  persons  and  the  undesignated  responsibility  for 
certain  services,  such  as  long  term  care.   If  the  depart- 
ment is  to  move  realistically  toward  meeting  the  needs  of 
older  persons,  we  are  going  to  have  to  recognize,  as  a 
country,  that  state  and  federal  governments  are  almost 
always,  or  too  remote,  to  be  sensitive  to  community  needs. 
Decisions  related  to  developing,  managing  and  providing  a 
continuum  of  services  should  be  local  community  decisions; 
each  community  should  provide  services  to  all  in  need. 
The  cost  of  such  services  should  be  borne  by  all  through 
the  federal  system. 

In  fact,  you  might  say,  what  we  ought  to  be  directing  our 
attention  to  is  to  manage  human  service  programs  for 
older  Americans  and  other  citizens  who  have  great  service 
needs.   It  can  be  similar  to  the  management  of  public 
school  systems,  (not  that  public  school  systems  are 
terrific),  but  at  least  there  is  a  local  management  system 
out  there  which  does  not  exist  for  the  human  development 
services.   There  will  have  to  be  changes  made  in  our 


current  programs,  and  not  just  those  programs  which  say 
"aging",  but  also  those  programs  in  social  security, 
medicaid  and  vocational  rehabilitation.   Major  changes 
will  permit  the  integration  of  community  services  to  the 
aged  with  institutional  care  services,  including  altera- 
tion of  the  skilled  care  orientation  under  medicare. 

There  needs  to  be  encouragement  of  reimbursement  for  non- 
medical, in-home  personal  care  under  medicare  and  medicaid 
the  development  of  a  program  of  long  term  care  services, 
reimbursable  by  levels  of  disability  and  based  on  cost  of 
services  regardless  of  setting;  a  building  of  the  capacity 
of  local  level  agencies  to  manage  multiplicity  of  funds  in 
complex  service  needs.   That  is  a  very  large  agenda.   I 
hope  that  in  four  years  with  your  help  we  can  at  least 
begin  to  address  that  agenda;  without  your  help,  we  will 
just  bumble  on  the  way  we  have  been  doing.   Thank  you  very 
much. 
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Introduction 
George   Magers 

It  is  a  special  pleasure  to  introduce  a  professional 
colleague,  a  friend,  an  individual  I  have  worked  with 
over  a  number  of  years  in  the  field  of  work  for  the 
blind.   This  gentleman  was  born  in  Iowa  some  time 
prior  to  World  War  II.   He  went  into  service,  was 
blinded  in  action,  returned  and  went  through  the 
military's  rehabilitation  program  for  blinded  veterans 
He  went  to  the  University  of  Missouri,  received  his 
Bachelor's  and  Master's  degree  from  that  University. 

Moving  to  Florida  some  26  years  ago,  he  was  appointed 
to  the  then  Florida  Council  for  the  Blind.   Following 
that,  he  became  a  rehabilitation  counsellor  in  the 
services  to  the  blind  program  in  Florida,  promoted 
to  a  district  director  and  is  now  the  current  adminis- 
trator of  the  Bureau  of  Services  to  the  Blind  in  the 
Florida  State  Department  of  Education. 

Don  Wedewer  has  been  active  nationally  in  professional 
organizations  such  as  the  National  Rehabilitation 
Association  and  the  American  Association  of  Workers 
for  the  Blind;  a  member  of  the  Blinded  Veterans 
Association  and  the  American  Legion.   He  has  received 
a  number  of  awards,  one  of  which  was  as  Outstanding 
Blinded  Veteran  of  the  Year. 

Don  is  an  excellent  administrator,  but  more  than  that, 
he  is  an  individual  who  believes  in  the  capacity  and 
the  competencies  of  blind  persons  to  learn  and  to 
maintain  their  personal,  social  and  economic  indepen- 
dence.  He  has  a  respect  for  that  individual  dignity 
which  that  type  of  independence  implies. 
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Speaker 

DONALD  H.  WEDEWER 

Chief,  Bureau  of  Blind  Services 

Tallahassee,  Florida 

It  is  really  appropriate  that  a  director  from  Florida 
has  been  invited  to  this  meeting.   As  all  of  you  know, 
Florida  is  a  state  of  elderly  people  but  Florida  also 
has  a  great  many  young  people.   I  guess  that  the  young 
population,  as  portrayed  by  Disney  World,  is  exempli- 
fied by  the  bikini,  while  the  elderly  population  is 
exemplified  by  all  the  retirement  villages  and  con- 
diminiums  full  of  blind  and  elderly  people.   We  in 
Florida  believe  that  elderly  people  become  younger 
when  they  come  to  Florida;  not  necessarily  because  they 
stop  in  St.  Augustine,  the  Fountain  of  Youth,  but 
certainly  because  of  the  fine  weather  we  have  down  here. 

Florida  is  a  state  of  many  elderly  people  who  are 
getting  younger  and  many  elderly  blind  people. 
Several  years  ago,  I  was  an  area  director  on  the 
Gold  Coast  -  Miami,  Fort  Lauderdale  and  Palm  Beach. 
At  that  time  we  were  trying  to  meet  the  needs  of 
Florida's  many  elderly  blind  people  with  a  bandaid. 
In  Ft.  Lauderdale,  one  of  our  rehabilitation  teachers, 
one  of  our  counsellors,  and  a  social  worker  along  with 
a  retired  senior  citizens  group,  were  trying  to  set 
up  a  little  program  in  a  Lions  Club  building  with  a 
kitchen.   They  were  doing  the  usual  things  you  all  do 
in  your  elderly  blind  programs:   teaching  them  again 
how  to  cook,  using  adult  basis  education  personnel 
from  the  school  district;  teaching  crafts,  mobility 
with  a  mobility  instructor,  personal  management, 
braille  and  all  the  communications  skills  they  could 
take.   Essentially  it  was  a  kind  of  mini  put-together 
volunteer  program  in  addition  to  the  staff's  work 
assignments.   The  retired  senior  citizens  were  pro- 
viding the  transportation   and  materials  for  the 
program. 

The  man  who  was  sort  of  the  leader  of  this  senior 
citizens  group  called  me  in  Miami  and  said  he  wanted 
to  come  to  see  me  and  bring  some  of  his  senior  citizen 
lady  friends  along.   I  knew  what  that  was  all  about 
and  was  prepared,  but  not  quite  enough.   He  walked 
into  my  office  and  he  was  hostile.   Now,  I  am  accustomed 
to  that  as  all  of  us  in  service  are  aware  of  hostility 
at  times.   He  said,  "You  have  your  nerve".   I  said, 
"What  nerve?"   He  said,  "On  that  door  that  I  came  in, 
it  says  Bureau  of  Blind  Services.   You  do  not  serve 
the  blind".   Now,  that  was  a  strong  statement  but 
rather  than  argue  with  him,  I  asked  him  if  he  was 
talking  about  the  elderly  blind  and  he  agreed  he  was. 
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We  agreed  we  were  serving  the  vocational  rehabilitation 
aged  blind.   Then,  he  said,  "I  am  talking  about  all  the 
elderly  blind.   You  have  a  lot  of  nerve  putting  that  on 
your  door  as  you  do  not  serve  them".   I  said,  "You  know 
something;  you  are  right.   Whose  fault  is  it?"   He  said, 
"It  is  your  fault".   I  said,  "Well,  partially  it  is  my 
fault,  partially  it  is  the  fault  of  the  state  government, 
and  partially  it  is  the  fault  of  your  local  government 
and  people  in  Ft.  Lauderdale.   You  do  not  have  a  facility 
for  the  blind,  and  what  we  are  doing  with  your  volunteer 
group  is  about  as  much  as  we  can  afford.   As  a  matter  of 
fact,  I  called  my  boss  in  Tallahassee  and  he  sent  me  $200 
out  of  some  fund,  which  is  probably  illegal,  so  we  could 
buy  some  more  materials  for  the  people". 

He  and  the  ladies  were  disturbed,  up-tight  and  angry 
because  we  were  not  providing  the  kind  of  services 
that  the  elderly  blind  people  needed.   They  were 
digging  in  their  pockets  and  buying  materials  in 
order  to  do  something.   Well,  that  was  typical  in 
too  many  ways  of  how  our  states  are  meeting  the  needs 
of  the  elderly  blind  people.   We  were  meeting  basic 
needs  of  the  vocational  rehabilitation  blind  but  not 
of  the  elderly  blind  and  we  knew  it.   We  had  five 
rehabilitation  teachers  in  67  counties. 

A  few  months  later,  I  was  appointed  to  head  the  agency 
in  Tallahassee  and  a  new  era  developed,  not  just  because 
of  me,  but  because  of  many  things  that  were  happening. 
We  had  already  heard  about  Title  XX,  had  gone  through 
all  those  time  studies  and  eligibility  paper  work  for 
several  years,  but  we  had  not  received  the  first  copper 
penny.   It  was  very  frustrating  and  when  I  got  to 
Tallahassee,  it  was  budget  time  and  legislature  time 
and  we  sort  of  broke  the  bank  that  year.   Title  XX  was 
the  first  step.   We  hit  the  legislature  for  24  new 
positions  for  our  agency  -  rehabilitation  teachers, 
social  workers,  a  small  number  of  supervisors  and 
secretaries  to  start  off,  and  we  asked  for  Title  XX 
in  our  budget.   Let  the  legislators  put  it  in  there. 

You  know,  no  money  comes  down  from  the  federal  govern- 
ment really  through  a  state  government  unless  it  is 
line  items  through  a  budget;  people  sometimes  do  not 
understand  that.   It  must  be  appropriated  wherever  it 
comes  from  -  state  or  federal  taxes.   Now,  unfortunately, 
all  of  you  know  what  happens  to  your  tax  dollar.   I  like 
to  describe  taxes  as  giving  yourself  a  blood  transfusion. 
You  stick  your  needle  In  your  left  arm;  run  a  tube  across 
your  chest  and  run  it  over  a  needle  in  your  right  arm. 
The  only  problem  with  that  is  that  your  hands  are  tied 
up  and  you  lose  90$  of  the  blood  on  the  way  over.   That 
is  what  happens  to  your  taxes.   What  we  are  working  with 
is  with  the  10$  that  is  left  over. 
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With  the  development  of  Title  XX  we  rapidly  realized  that 
we  had  to  meet  the  needs  of  thousands  of  elderly  blind 
people.   It  sounds  like  an  exageration  but  it  is  not.   On 
our  master  list,  our  elderly  blind  group  in  Florida  runs 
to  1^,000  a  year.   Those  are  people  who  need  more  than 
medical  services.   We  have  always  provided  with  state 
dollars  medical  care,  prevention  and  restoration  for  our 
elderly  blind  people  who  dc  not  have  the  resources,  but 
we  have  never  really  done  much  else  except  the  five 
rehabilitation  teachers  in  these  mini  programs.   If  that 
is  all  you  are  going  in  your  state,  you  are  not  doing 
much,   and  you  know  that. 

What  we  needed  to  do,  of  course,  was  to  expand  that  pro- 
gram.  Rather  than  develop  a  large  state  agency  with  a 
whole  new  group  of  people,  we  determined  that  one  of  the 
best  things  to  do  was  to  work  with  the  existing  facilities 
in  the  communities  and  encourage  others  to  help.   In  our 
state,  we  have  done  what  people  are  talking  about;  such 
as  Ms.  Martinez  providing  the  service  at  the  community 
level  where  resources  are  available  and  where  the  needs 
are  best  known.   We  now  developed  a  network  with  some 
existing  resources  and  some  new  ones  -  eight  facilities 
in  the  state  which  provide  the  complete  range  of  services  • 
for  the  elderly  blind  in  regular  weekly  programs.   The 
primary  funding  is  25%   local  money  matched  with  the  75% 
that  we  provide  through  Title  XX  funds  from  the  federal 
government,  now  almost  $1,500,000.   We  have  spent  about 
$800,000.  of  that,  about  $100,000.  on  the  average  with 
each  one  of  these  facilities.   The  rest  we  used  with  our 
own  staff  to  meet  the  needs  of  rural  blind  persons  because 
there  are  many  gaps  in  the  state  and  you  have  the  same 
problems  in  every  state. 

The  facility  programs  are  much  like  you  will  hear  about 
here  in  many  of  your  workshop  sessions  so  it  Is  not 
necessary   to  describe  them.   Through  those  eight  facilities 
we  have  programs  with  all  the  elements  that  elderly  people 
out  of  homes  for  the  aging  need  to  help  them  function  in 
their  homes  with  follow  up  services  in  the  home  to  make 
them  independent  with  dignity. 

Probably  the  best  relationship  we  have  with  the  facilities 
is  with  the  elderly  blind  programs  because  of  the  large 
need  In  our  state.   It  is  also  good  because  we  are  sharing 
in  the  responsibility ;  we  are  putting  state  money  into 
them  too,  in  addition  to  Title  XX  and  local  money.   These 
local  facilities  include  Lighthouses,  two  of  them  are 
affiliated  with  community  colleges,  and  others  have  basic 
support  in  the  local  facility  for  the  blind.   We  do  know 
that  we  have  three  or  four  communities  that  need  facilities 
and  we  will  work  on  that  in  the  next  few  years. 
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To  meet  the  needs  of  the  rural  blind,  we  have  done  some 
work  and  so  have  some  of  the  facilities.   A  team  approach 
was  set  up  with  churches,  libraries,  local  community 
leadership,  adult  based  education,  home  economics,  special 
education,  community  college,  all  people  working  together. 
Their  resources  and  staff  are  setting  up  programs  that  are 
very  similar  in  the  smaller  communities.   The  elderly  blind 
people  are  brought  together  in  groups  for  classes  which  is 
very  important  because  you  cannot  meet  the  needs  of  too 
many  blind  people  on  a  one-to-one  basis  with  a  rehabilita- 
tion teacher.   That  is  a  luxury  we  can  no  longer  afford 
and  maybe  we  never  did  meet  the  needs  that  way.   So  the 
rural  population  is  receiving  services  in  its  own  environ- 
ment which  is  possible  because  they  are  developed  largely 
by  pooling  all  the  resources. 

I  have  heard  some  of  you  state  that  you  are  only  using 
vocational  rehabilitation  money  for  the  elderly  blind; 
I  think  that  is  very  sad.   I  know  you  can  use  it  for 
your  homemaker  closures  and  we  do  a  little  bit  of  it  too, 
but  most  of  us  find  our  rehabilitation  pocket  is  a  little 
short  on  money  and  you  are  robbing  Peter  to  pay  Paul. 
Title  XX  approach  with  the  social  service  money  is  easily 
the  best  approach.   Many  states  are  not  having  any  Title 
XX  money  designated  for  the  elderly  blind  which  is  a 
sorry  situation  and  I  would  like  to  editorialize  a  little 
bit  on  that  as  a  state  director  in  the  past  and  present. 
Title  XX  money  was  once  a  provision  several  years  ago 
under  the  old  Titles  4A,  6  and  16  that  mandated  money 
for  the  elderly  blind.   That  was  taken  out  and  we  cannot 
blame  the  present  administration  for  that  but  it  is  out . 
In  a  lot  of  states  the  director  of  the  blind  agency  or 
facility  is  going  to  the  human  resources  agency  that 
controls  the  money  and  they  are  being  turned  down  with 
the  excuse  it  is  being  used  up.   There  is  a  limit  to 
this  and  I  feel  very  sad  when  they  walk  out  of  those 
offices  and  do  not  do  anything  about  it. 

We  all  know  that  what  makes  things  happen  is  consumerism. 
Unfortunately,  the  consumer  groups  have  not  been  fighting 
much  for  the  elderly  blind.   It  is  certainly  pleasing  to 
see  that  one  of  the  large  organizations  here,  the  American 
Council  of  the  Blind,  is  taking  a  step  forward  to  form  a 
group  of  elderly  blind  people.   That  is  to  be  commended 
because  frankly  you  do  not  hear  anything  about  it  from 
the  consumer  groups  as  a  whole.   I  guess  because  so  many 
of  us  are  becoming  old  fogies,  it  is  now  happening,  but 
it  has  not  been  an  emphasis  in  the  consumer  groups. 
Every  one  of  you  is  from  a  state,  from  a  private  facility 
or  whatever,  and  you  have  a  stake  in  this  and  your  stake 
may  have  to  come  through  your  state  government.   It  would 
be  appropriate  through  the  federal-state  partnership, 
what  you  need  to  do  is  to  go  to  these  hearings  that  are 
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held  under  Title  XX  provisions.   The  consumer  groups 
need  to  pull  together  and  you  need  to  work  with  your 
state  director  of  your  blind  program  to  demand  some  of 
that  money  for  the  elderly  blind.   Let  me  tell  you  some 
of  the  uses  for  that  money  are  not  all  that  good  as  we 
well  know.   I  do  know  it  needs  additional  money,  but  let 
us  get  some  of  it  for  elderly  blind  persons  where  it  is 
needed.   If  you  are  relying  strictly  on  Vocational 
Rehabilitation  money  you  are  not  doing  much  with  jobs. 
There  is  not  that  much  VR  money;  this  year  the  administra- 
tion is  not  strong  on  it  and  we  hope  that  Congress  does 
a  better  job  with  it. 

However,  the  aging  groups  are  providing  a  great  deal  of 
volunteer  service  around  the  state  to  make  that  program 
expand;  the  relationship  between  agencies  of  the  blind 
and  the  aging  needs  to  remain  a  close  one.   It  is  not 
enough  to  have  one  of  those  written  agreements,  a  lot  of 
times  its  just  paper.   Unless  you  do  something,  it  means 
nothing  at  all. 

The  American  Foundation  for  the  Blind  was  the  catalyst  in 
some  ways  for  the  way  we  got  started  in  Florida.   Four 
years  ago,  they  called  a  meeting  of  aged  and  blind 
organizations  and  groups  in  St.  Petersburg  and  we  had  a 
much  larger  turn  out  than  we  have  here.   That  was  the 
kick-off  in  many  ways  and  now  we  have  a  large  program 
pulling  together  all  these  resources.   Meeting  the 
elderly  blind  needs  is  something  you  can  best  find  out 
by  talking  with  the  elderly  blind.   In  Florida  the  agency 
holds  public  forums  around  the  state  on  a  regular  basis 
and  invites  all  the  blind  people  to  come  talk  to  us  and 
tell  us  what  they  need.   We  do  it  through  the  media, 
direct  mail  contact  and  every  way  possible.   In  the  last 
couple  of  years  we  have  noticed  that  most  of  the  blind 
people  who  come  are  the  elderly  blind  and  when  they 
express  their  needs  they  are  almost  always  the  same: 
transportation;  more  of  the  kind  of  services  that  are 
being  provided  through  the  facilities  for  independent 
living. 

One  of  the  major  problems  is  when  the  aging  groups  come 
in  and  get  into  an  independent  living  program,  they  do 
not  want  to  get  out.   They  do  not  want  to  be  terminated; 
they  begin  to  love  it  and  the  people  they  are  with. 
Pretty  soon  you  have  a  problem  of  segregation  as  you 
want  to  integrate  them  back  into  the  sighted  community. 
Of  course,  you  are  preventing  institutionalizing  them 
but  it  is  a  real  problem.   We  worked  with  our  facilities, 
the  senior  citizens  centers,  and  the  aged  people  to  in- 
tegrate them  into  recreational  social  programs  in  the 
community.   That  is  an  extremely  difficult  task  and  needs 
to  be  followed  up  through  the  homes  and  local  facilities; 
we  have  not  solved  this  completely  in  Florida. 
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Another  of  the  problems  we  have  faced  in  some  of  the  areas 
is  the  problem  of  referrals.   Oddly  enough  in  some  of  our 
communities  there  are  waiting  lists  for  a  year.   Last  year 
we  served,  through  these  facilities  programs  alone,  HOC 
elderly  blind.   Our  rehabilitation  teachers  saw  over  250C 
people.   Although  that  is  a  let  of  elderly  blind  people 
served  we  know  there  are  many  more.   Referrals  sometimes 
in  some  communities  are  slow,  and  it  takes  an  effort  en 
the  part  of  the  aging  and  blind  state  agencies  that  have 
the  records,  and  from  the  local  out-reach  programs  that 
facilities  operate.   If  you  are  having  that  problem,  I 
can  tell  you  that  what  usually  happens  is  once  the  program 
is  started  and  under  way  pretty  well,  you  are  going  to 
have  a  problem  of  too  many  elderly  people  to  serve  and 
not  enough  resources. 

Problems  were  best  solved  with  the  cooperation  of  all 
levels  of  government;  I  see  in  many  of  our  states  a 
lack  of  state  leadership  to  coordinate  services  with 
the  private  community.   The  local  governments  are  an 
extension  of  state  governments;  in  most  states  are 
county  commissions  and  city  councils  which  also  are 
really  extensions.   The  leadership  for  all  these  pro- 
grams in  the  state  should  come  from  your  blind  agency 
working  together  with  all  the  private  facilities  in 
the  local  government  agencies  and  in  putting  together 
a  strong  state  plan,  v/ith  goals  and  objectives  to  take 
care  of  the  whole  system.   I  know  sometimes  that  is 
difficult  in  an  umbrella  operation.   Umbrellas  leak, 
accountability  is  lacking  and  responsibility  is  diffused. 
A  blind  state  agency  should  accept  responsibility  to 
serve  the  elderly  blind  people,  should  be  accountable 
for  the  lack  of  it;  a  private  facility  should  demand 
assistance  from  the  state  agency  and  should  work  with 
them  in  getting  it.   Going  to  the  legislature  every 
year  for  money  is  not  fun,  so  one  of  the  best  ways  to 
get  money  from  the  legislature  is  through  the  local 
constituents,  and  that  is  best  done  through  you  people. 

It  is  hard  to  sell  a  program  for  elderly  blind  persons. 
It  is  easy  to  sell  our  rehabilitation  state-federal 
programs  as  we  are  saving  the  tax  payer  money;  we  are 
putting  them  back  on  a  job;  they  are  paying  taxes. 
Legislators  do  not  see  rehabilitation  benefits  for 
elderly  blind  persons  so  it  is  harder  to  sell.   The 
only  way  it  can  be  sold  is  for  you  people  in  the  local 
communities  to  bug  your  local  legislators. 

When  this  gentleman  came  to  my  office  I  told  him  he  could 
help  me  in  Ft.  Lauderdale;  that  is  exactly  what  he  did. 
He  went  back  to  his  local  community  as  I  asked  him,  went 
to  his  local  legislator,  bugged  him  and  helped  me.   He 
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became  the  first  chairman  of  the  board  of  a  fine  blind 
agency  that  now  exists  in  Ft.  Lauderdale  and  it  serves 
over  500  elderly  blind  people  a  year.   The  hostility  has 
become  a  friendship  between  the  two  of  us.   If  there  is 
some  hostility  between  your  local  -  private  agencies  and 
your  state  government,  that  can  be  turned  into  something 
good.   Turn  your  hostility  on  to  your  state  legislature 
and  get  to  your  federal  administration  too,  through  your 
congressman . 

We  do  not  have  to  be  satisfied  with  the  administration; 
those  who  work  in  it  sometimes  have  to  be  mute.   I  know 
for  a  fact  that  the  amount  of  money  that  is  going  into 
the  VR  program  is  only  a  little  over  2%   more  than  last 
year;   that  is  a  losing  cause.   We  need  to  get  through  and 
tell  the  administration  to  put  the m oney  in  because, 
frankly,  it  is  not  adequate.   It  is  not  all  the  federal 
responsibility;  it  is  a  state  and  local  one  also.   I 
feel  that  you  should  go  back  and  bug  and  become  hostile 
toward  your   state  agencies  and  work  with  them  all  the 
time . 

When  I  was  at  the  American  Association  of  Workers  for 
the  Blind  meeting  in  Portland  last  year,  I  was  astounded 
at  the  hostility  between  the  private  facility  and  the 
state  agency;  unfortunately  to  the  point  where  they  were 
not  communicating  and  that  is  sad.   We  in  Florida  have 
had  some  bantering  from  the  private  facilities,  but  we 
really  do  work  together. 

Finally,  I  would  like  to  tell  you  about  our  large  Watt 
line,  state  wide,  so  elderly  blind  can  call  and  find  out 
where  the  services  are.   All  of  our  state's  services 
pull  together  to  provide  the  best  programs  possible. 
While  we  have  made  many  advances,  we  are  not  sitting 
back  on  our  laurels  but  are  setting  new  goals  to  reach 
for  tomorrow. 
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Robert  O'Donnell 

Executive  Director 

Mew  York  Statewide  Senior  Action  Council 

New  York,  New  York 

I  represent  a  rapid  development  of  Senior  Action  move- 
ments throughout  the  State  and  it  is  going  to  be  very 
important  for  the  elderly  blind  system  also.   We  do 
know  about  the  national  organizations  for  the  elderly 
but  one  of  trie  fastest  growing  movements  in  the  Senior 
Action  Movement  is  the  development  of  State-wide  Senior 
Action  Councils,  and  there  are  State-wide  Senior  Action 
Councils  in  New  Jersey,  New  York,  Colorado,  the  seven 
States  around  Colorado,  North  Carolina,  California, 
Massachusetts,  and  many  others.   This  rapid  development 
of  State-wide  Councils  will  also  help  to  address  some 
of  the  concerns  that  were  raised  by  the  speakers  today. 
In  the  Amendments  of  the  Older  Americans  Act,  1973,  it 
is  pointed  out  that  the  older  American  should  be  an 
equal  partner  in  the  planning  process  of  the  Older 
Americans  Act  and  in  the  carrying  out  of  those  programs. 
Too  often,  we  find  that  the  older  American  is  not  even 
a  partner  at  all  in  this  training  process  and  planning 
process.   Senior  Action  Councils  in  your  State  can  help 
you  and  the  elderly  blind  that  you  serve  become  an  equal 
partner  in  the  planning  and  carrying  out  and  the  staffing 
of  programs  for  the  elderly. 

The  second  point  that  I  want  to  make  is  that  you  cannot 
have  these  programs;  you  will  not  get  the  funding;  you 
will  not  get  the  legislators  in  your  states  to  move  on 
these  programs,  unless  you  have  the  political  power  and 
the  votes  to  get  those  programs  through  and,  the  outstand- 
ing political  movement  in  our  century  today,  is  the  grow- 
ing Senior  Power  Movement .   Use  that  movement  in  your 
states  to  put  the  pressure  on  your  state  legislators,  to 
put  the  pressure  on  your  local  communities,  to  get  fund- 
ing, to  get  programs  for  the  elderly.   The  strongest 
advocate  for  older  programs  for  the  elderly  blind  are 
the  elderly  blind  themselves,  and  the  Senior  Citizens 
themselves  so  I  really  make  a  very  strong  plea  to  you 
to  involve  the  elderly  and  the  elderly  blind  in  their 
own  program  and  to  train  them  to  become  affective  advocates 

Herschel  Saucier 
Vice-Chairman  of  the  National  Council  of 
of  State  Public  Welfare  Administrators: 
Administrator  of  Title  XX  of  the  State  of  Georgia 
Atlanta,  Georgia 

I  am  speaking  for  the  State  Public  Welfare  Administrators 
throughout  the  country.   It  is  refreshing  to  have  the  kind 
of  comprehensive  statement  and  positive  emphasis  that  we 
received  from  Arabella  Martinez.   It  is  encouraging  to  see 
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a  growing  and  improving  partnership  between  the  states  and 
the  Federal  Government ,  and  the  state  and  local  communities. 
I  can  endorse  everything  that  Arabella  said  today.   I  like 
her  emphasis  on  accessing  existing  social  services  already 
available  in  the  community.   Those  services  are  not  avail- 
able in  every  community  and  we  are  a  long  way  from  having 
community  services  available  to  everyone  in  need,  who  is 
in  distress  and  has  special  problems. 

Yet,  there  are  some  special  needs  that  elderly  blind  people 
have  that  the  existing  community  support  services  will  not 
provide.   I  do  not  think  we  have  explored  all  the  resources 
that  are  available  to  us.   The  Federal  Government,  I  think, 
has  a  vital  leadership  role  to  play.   In  recent  years, 
there  has  been  more  of  an  adversary  relationship  between 
HEW  and  the  states  in  trying  to  provide  resources.   It  is 
good  to  see  HEW  supporting  and  working  much  more  closely 
with  the  states  and  local  communities.   I  think  we  all 
ought  to  be  grateful  for  that. 

The  State  Public  Welfare  Administrator  in  each  state  is 
the  single  most  important  person,  so  far  as  moving  toward 
meeting  the  basic  human  service  needs  of  people  in  general, 
and  elderly  blind  specifically.   Without  leadership  at  the 
state  level  -  I  think  Don  made  a  very  important  point  that 
local  governments  are  an  extension  of  state  governments  - 
if  you  do  not  "put  it  together"  at  the  state  level,  you 
are  not  going  to  have  some  of  the  services  that  the  com- 
munity needs. 

I  also  endorse  what  Don  said  about  this  whole  business  of 
hostility.   I  would  like  to  add  just  a  little  bit  of  re- 
finement to  that.   I  think  what  he  is  talking  about  is 
creating  "positive  tensions".   There  is  a  difference  in 
hostility  or  hostile  relationships  and  one  of  creating 
positive  tensions.   That  is  the  way  things  get  done, 
making  people  uncomfortable  about  them.   If  you  do  not 
get  concerned  enough  to  be  uncomfortable,  chances  are 
there  is  not  going  to  be  much  movement,  so,  this  whole 
Influence  of  people  on  deciding  how  our  resources  are 
going  to  be  used  is  a  positive  direction.   Title  XX  does 
not  require  citizen  participation,  but  it  facilitates 
citizen  involvement,  and  some  states  are  doing  a  better 
job  than  others.   Do  not  tolerate  not  having  citizens 
involved  in  your  state  in  influencing  how  your  Title  XX 
Funds  are  used.   There  are  some  special  needs  of  elderly 
blind  that  no  general  community  support  service  is  going 
to  deal  with.   It  is  exciting  to  hear  what  Florida  is 
doing.   The  elderly  blind  face  many  special  needs  and 
it  is  going  to  take  some  special  help  to  deal  with  them. 

Certain,  you  ought  to  have  access  to  home  delivered  meals; 
Senior  Citizen  Centers  ought  to  be  available  for  social- 
ization and  dealing  with  isolation;  there  ought  to  be 
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homemaker/chore  service  for  everybody  who  needs  it,  in- 
cluding the  elderly  blind.   Helping  the  elderly  blind  to 
accommodate  to  blindness  requires  communications  training, 
home  management  training,  mobility  skills,  all  of  these 
things  cannot  be  adequately  handled  through  existing 
systems.   We  have  not  utilized  the  expertise  of  our 
vocational  rehabilitation  facilities  and  staff.   It  is 
true  that  the  elderly  blind's  vocational  objective  is  not 
the  primary  objective,  but  I  think  we  need  to  do  a  better 
job  of  utilizing  the  facilities  and  expertise  that  re- 
habilitation has. 

Title  XX,  without  a  doubt,  is  the  single  most  promising 
resource  to  deal  with  the  special  needs  of  the  elderly 
blind.   Most  states  are  spending  every  dollar  they  have. 
Right  now,  there  is  mounting  interest  and  support  for 
raising  the  Title  XX  ceiling  in  the  Congress.   HR  10833, 
introduced  by  Fraser  and  Keyes  has  over  120  sponsors  of 
the  bill.   Senator  Long,  Chairman  of  the  Senate  Finance 
Committee,  has  endorsed  an  increase  in  Title  XX;  Al  Alman, 
Chairman  of  the  House  Ways  and  Means  Committee;  has  endorsed 
it. 

If  you  are  really  sincerely  interested  in  having  more  re- 
sources to  meet  human  needs  in  general,  and  the  needs  of 
elderly  blind  specifically,  let  your  Congressional  dele- 
gation know  how  important  it  is  that  they  support  and  in- 
crease Title  XX. 


Durward  K.  McDaniel 
National  Representative 
American  Council  of  the  Blind 
Washington,  D.C. 

I  found  a  number  of  things  that  I  think  are  worthy  of 
comment.   I  do  not  intend  this  to  be  a  partisan  statement, 
but  I  believe  it  is  a  fact  that,  for  a  good  many  years, 
there  has  been  a  great  lack  of  federal  leadership  in  this 
and  other  human  service  programs  and,  while  I  do  not  agree 
with  everything  that  is  contemplated  by  HEW,  I  do  think 
that  there  is  a  positive  attitude;  to  the  extent  that  we 
can,  we  do  support  that  attitude. 

The  main  concern  that  wehave ,  in  terms  of  flexibility  of 
program  and  funding,  is  that  we  want  to  be  certain  that 
the  service  delivery  down  where  the  people  are,  (and  we 
have  heard  a  lot  about  that  today),  is  done  by  people 
who  know  what  they  are  doing. 

We  do  not  believe  in  any  Implication  of  instant  experts 
on  the  problems  of  older  blind  people,  or  of  any  other 
special  population.   We  do  not  believe  that  such  flexi- 
bility in  and  of  itself  is  going  to  make  more  money  avail- 
able.  Obviously,  the  service  delivery  system  is  not 
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nearly  as  efficient  as  it  ought  to  be.   We  do  not  want 
to  give  up  that  reliance  upon  specialization  and 
specialized  delivery  systems. 

Flexibility  in  funding  and  in  program  authorization  at 
the  federal  level  may  very  well  be  desirable.   I  think 
that  Mr.  Wedewer  amply  illustrated  the  kind  of  use  of 
money  appropriated  under  Title  XX  for  very  specialized 
services  for  visually  impaired  people.   It  is  that  kind 
of  crossing  of  jurisdictional  lines  which  Ms.  Martinez 
described  as  being  very  difficult  and  it  is  commendable 
that  Florida  was  able  to  do  it.   It  has  not  been  done 
in  most  states  and  I  suggest  to  the  administration  that 
a  mandate  of  this  type  needs  to  be  done  at  the  federal 
level  so  that  people  at  the  state  and  local  levels  can 
cross  over  those  jurisdictional  lines  and  get  the  money 
and  the  service  to  the  people  who  really  need  it. 

I  know  there  have  been  a  lot  of  general  statements  made 
here  in  this  Conference  and  many  of  them  I  agree  with 
but  I  have  not  heard  enough  about  making  these  services 
available  as  a  matter  of  right.   As  long  as  you  have  means- 
tested  programs,  services  which  are  available  to  some  and 
not  others;  services  which  may  be  provided  at  the  dis- 
cretion of  the  public  servant,  you  are  going  to  have 
service  gaps  and  discrimination.   I  think  the  lav;  should 
mandate  these  as  a  matter  of  right. 

With  respect  to  funding,  no  matter  what  we  say  or  do,  it 
does  take  money;  I  would  encourage  the  Administration  to 
make  some  quick  decisions  on  its  priorities.   I  know  that 
the  Administration  is  considerably  interested  in  improv- 
ing human  services,  and  when  Jimmy  Carter  said  all  those 
things  that  got  me  to  support  him  and  to  vote  for  him,  I 
think  he  was  sincere  and  it  Is  true  this  Administration 
is  still  quite  young  but  if  these  programs  are  going  to 
be  improved,  priorities  must  be  set  in  favor  of  human 
services.   The  present  appropriation  requests  do  not 
reflect  that  adequately,  and  Don  Wedewer  speaks  very 
forthrightly  and  very  well.   The  American  Council  of  the 
Blind  is  perhaps  a  little  more  low-key  but,  nevertheless, 
determined.   We  do  intend  to  work  with  organizations  of 
older  people  and  other  handicapped  people  to  help  bring 
about  a  realignment  of  those  priorities:  because  without 
that,  promises  cannot  be  kept,  and  these  services  will 
not  be  made  available  to  the  people  who  need  them. 

Dr.  Alvin  D.  Loving 
Director  of  Training 
National  Center  of  the  Black  Aged 
Washington,  D.  C. 

I  would  like  to  talk  to  the  local  level  now.   We  have  had 
very  fine  presentations  from  Ms.  Martinez,  from  the  Federal 
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level  and  Mr.  Wedewer  from  the  state  level.   There  are 
services  at  the  local  level  that  can  do  a  very  good  job; 
needing,  of  course,  financial  assistance  from  state  and 
federal  levels.   The  organization  and  the  closeness  to 
the  people  who  need  the  services  are  often  at  that  local 
level.   In  some  of  your  states,  they  probably  refer  to 
this  group  as  the  Council  of  Social  Agencies.   There  may 
be  all  kinds  of  names.   Up  in  Jamaica,  Mew  York,  there  Is 
a  group  called  the  Jamaica  Service  Program  for  Older 
Americans,  where  your  senior  citizens  and  all  of  its 
components  are  the  consumers,  and,  on  the  other  side^  are 
the  providers  of  services,  each  with  a  responsibility. 
It  becomes  the  responsibility  of  the  consumer  to  tell 
what  the  problems  are;  to  itemize  those  problems;  to  talk 
about  the  priorities;  to  establish  all  of  the  needs  and 
directions  of  services  needed.   Then,  it  is  the  responsi- 
bility of  the  providers  to  see  to  it  that,  with  coopera- 
tion, the  two  groups  can  arrive  at  a  solution  to  those 
problems . 

In  the  District  of  Columbia,  we  wonder  how,  for  such  a 
long  time,  that  particular  city  has  had  no  Council  on 
Social  Services  so,  this  past  year  we  have  been  more  or 
less  in  the  formative  stage  of  formulating  such  a  Council. 
We  now  have  some  248  agencies  that  give  services  to  the 
elderly  of  the  District  of  Columbia.   Those  people,  in 
turn,  have  elected  a  Board  of  Directors,  who  elected  an 
Executive  Committee  and  the  officers  of  the  Association. 
I  find  myself  in  a  peculiar  situation,  working  with  a 
private  agency  concerned  with  black  elderly;  trying  to 
build  content  into  gerontological  programs  across  the 
country;  trying  to  encourage  young  people  to  come  into 
the  field  of  gerontology;  trying  to  get  minority  people 
into  the  field  of  gerontology;  minority  faculty  into 
colleges;  trying  to  get  all  the  minorities  of  America 
to  come  together  to  help  build  a  cadre  of  people;  and 
then,  I  get  myself  elected  President  of  the  D.C . Providers 
Council,  so,  you  wonder  how  you  can  spread  yourself, 
especially  five  years  after  you  have  retired!   But,  it 
is  exciting  and  we  recognize  that  services  are  needed, 
and  once  an  organization  is  completed,  I  am  sure  we  will 
be  able  to  get  closer  to  the  services  that  the  consumer 
needs . 

We  need  to  help  people  in  their  own  homes.   Poor  families 
in  America  are  often  practicing  the  extended  family  con- 
cept which  has  saved  federal  and  state  governments  millions 
of  dollars  because  they  keep  the  elderly  in  the  family, 
and  assume  all  the  duties  and  responsibilities  for  them. 
What  we  would  like  is  for  the  Administration  on  Aging,  or 
any  of  the  service  agencies,  to  give  aid  to  those  families. 
It  could  mean  attaching  another  room  to  the  house  if  that 
is  necessary,  through  Housing  and  Urban  Development,  or 
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whatever  is  necessary  but  for  God's  sake  do  not  call  it 
or  make  it  welfare. 

Raymond  C.  Mastalish 

Executive  Director 

National  Association  of  Area  Agencies  on  Aging 

Washington,  D.  C. 

As  McAllister  Upshaw  pointed  out  in  introducing  Ms. 
Martinez,  she  was  the  personal  choice  of  the  Secretary 
for  the  Assistant  Secretary  position.   We  are  pleased  to 
hear  that  Mr.  Benedict  is  the  personal  choice  of  Ms. 
Martinez  for  the  Commissioner  of  the  Administration  on 
Aging.   Mr.  Benedict  came  out  of  what  we  call  the  Network 
on  Aging,  so  we  are  very  pleased  with  the  selection  and 
are  in  full  support  of  Mr.  Benedict  and  the  Administration 
on  Aging  efforts  at  this  point. 

Both  speakers  touched  upon  several  points  I  will  comment 
on.   If  I  understand  correctly,  the  Secretary  of  HEW  is 
tracking  the  Administration  on  Aging  in  a  somewhat 
special  way  on  the  implementation  of  the  Section  504 
Regulations.   By  that  special  emphasis,  hopefully,  we 
will  see  the  programs  that  are  provided  for  by  the  Older 
Americans  Act  at  the  local  level,  being  responsive  to 
making  services  available  to  the  handicapped  and  to  the 
blind. 

Don  Wedewer  mentioned  one  point  with  which  we  are  somewhat 
concerned,  that  is  the  funding  level  which  has  been  pro- 
posed for  programs  under  the  Older  Americans  Act.   Hope- 
fully, the  Administration  will  be  responsive  in  this  area 
and  not  keep  the  budget  at  the  existing  level  but  adjust 
it  so  we  have  adequate  resources  to  implement  and  meet 
some  of  these  needs  that  we  are  talking  about  here. 
Obviously,  the  changes  thfct  Ms.  Martinez  talked  about  will 
require  some  major  departmental  and  interdepartmental 
changes.   We  hope  that  we  will  see  a  national  policy  on 
aging  that  will  come  forth  shortly.   We  are  pleased  to  hear 
that  the  Secretary  testified  last  week  that  the  Administra- 
tion is  supporting  a  1981  White  House  Conference  on  the 
Aging. 

I  am  concerned  though  about  some  of  the  items  that  were 
touched  upon  today,  principally  some  of  the  legislative 
processes  that  I  have  seen  taking  place.   In  spite  of  the 
good  intentions  of  any  Administration,  in  many  instances, 
fragmentation  of  services  occurred  because  of  what  comes 
out  of  our  legislatures  both  nationally  and  state-wide. 
It  Is  very  difficult  to  coordinate  at  the  local  level  and 
by  area  agencies  when  we  have  national  laws  and  priori- 
ties established,  that,  in  fact,  do  not  help  that  coordi- 
nation process.   We  talked  about  local  management  systems, 
the  need  for  decisions  to  be  made  at  the  local  level,  and 
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the  role  of  the  area  agencies  to  help  coordinate  these 
services  to  make  them  available.   Yet  some  of  the 
national  priorities  established  within  the  Older  Americans 
Act  do  not  always  help  the  system  at  the  local  level  or 
the  area  agencies  to  be  as  responsive  as  they  should  be. 

I  am  pleased  to  see  the  emphasis  on  the  local  input  and 
decisions  made  locally.   I  want  to  endorse  that  Bob 
O'Donnell  was  saying  about  the  organizations  of  the 
elderly  and  the  blind  elderly,  the  impact  that  you  may 
be  having  on  the  area  plan  development  and  the  hearings 
on  the  area  plans.   We  have  been  talking  within  the  last 
couple  of  days  of  some  ways  in  which  the  plans  can  be  made 
available  so  that  the  elderly  blind  can  know  what  is  in 
these  plans  and  can  participate  in  these  hearings.   We 
have  also  talked  about  Advisory  Council  membership  in 
participation  with  Area  Agencies  on  Aging;  the  organiza- 
tion of  the  elderly  and  the  elderly  blind  themselves. 
We,  at  the  National  Association  of  Area  Agencies  on  Aging, 
are  very  concerned  about  how  we  can  promote  this  partici- 
pation of  the  elderly  and  we  will  be  working  in  that  dir- 
ection over  the  next  year  or  so. 

Gerald  Bloedow 

Chairman 

National  Association  of  State  Units  on  Aging 

Washington,  D.  C. 

I  was  very  pleased  to  hear  Miss  Martinez  in  a  most  effective 
and  articulate  way  outline  the  need  for  additional  services 
for  older  people,  and  advocate  service  expansion.   I  believe 
that  her  statements  come  at  a  particularly  significant  time 
because,  as  most  of  you  are  aware,  there  has  been  much 
publicity  in  the  news  media  recently  intimating  that  govern- 
ment is  doing  almost  too  much  for  older  people.   Unfortunately, 
the  general  public  is  consequently  receiving  a  false  impression 
that  government  has  already  done  enough.   In  turn,  this  belief 
is  creating  a  backlash.   I  am  hearing  more  and  more  people  say 
that  perhaps  the  time  has  come  when  we  can  no  longer  increase 
programs  for  older  people;  that  older  people  have  enough,  but 
I  believe  that  we  can  and  should  offer  older  persons  continued 
and  increased  support  and  so  I  was  very  pleased  to  hear  Miss 
Martinez  point  out  the  need  for  additional  services. 

I  also  want  to  reiterate  our  pleasure  on  the  appointment  of 
Bob  Benedict  as  the  new  Commissioner  on  Aging.   I  know  that 
he  is  very  "in-tune"  with  the  kinds  of  things  that  we  are 
talking  about  at  this  conference,  of  State  and  Area  Agencies 
on  Aging  being  able  to  help  older  people  maintain  their  in- 
dependence.  I  believe  that  the  Older  Americans  Act  Is  helping 
to  establish  what  the  speakers  were  talking  about  this  morning  ■ 
a  continuum  of  responsibility  and  a  continuum  of  care  and 
service  for  older  persons.   This  legislation  recognizes  that 
both  these  are  dependent  upon  one  another  and  that  we  have  to 
set  up  linkages  with  many  agencies,  especially  those  in  the 
private  sector. 
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Through  Older  Americans  Act  Programs  and  State  Agencies  on 
Aging,  I  believe  we  do  help  maintain  older  persons'  indepen- 
dence and  prevent  their  premature  entry  into  long-term  care 
facilities.   We  are  developing  a  coordinated  and  comprehen- 
sive system  that  I  think  helps  fill  in  gaps  between  services, 
provides  people  access  to  services,  and  encourages  innovative 
programs.   We  know  that  especially  when  we  speak  of  programs 
for  older  blind  and  visually  handicapped  persons,  many  of  them 
funded  with  Older  Americans  Act  money,  have  been  very  innova- 
tive but  they  are  built  into  the  existing  system,  rather  than 
used  to  create  a  separate  delivery  system. 

The  interagency  agreements  that  were  mentioned  yesterday  by 
Nelson  Cruikshank,  and  many  other  kinds  of  programs  -  Title  III 
Community  Services  Programs,  Nutrition  Programs,  and  especially 
Title  V  Senior  Center  Programs  -  are  all,  I  believe,  helping  to 
meet  the  objectives  of  this  Conference:  to  provide  the  kinds  of 
services  that  older  persons  need. 

I  also  want  to  reiterate  the  importance  of  the  involvement  of 
older  people  themselves.   I  think  that  this  is  one  of  the 
exciting  things  about  the  programs  that  the  Older  Americans  Act 
creates  and  that  Area  Agencies  on  Aging  are  involved  in.   Older 
people  are  not  only  involved  in  planning  programs  from  the 
grassroots  level  to  the  state  level  but  are  an  integral  part 
of  the  delivery  of  these  services.   Thousands  and  thousands  of 
older  people  help  provide  in-home  and  nutrition  services, 
transportation,  and  many  other  volunteer  programs.   They  really 
help  to  make  it  all  happen. 


Ann  F.  Barber 
Staff  Associate 
National  Accreditation  Council  for 
Agencies  Serving  the  Blind  &  Visually  Handicapped 
New  York,  New  York 

Ms.  Martinez'  discussion  of  things  to  come:  i.e.,  the  move 
toward  implementing  the  concept  of  a  "continuum  of  care", 
is  welcome  indeed  to  most  of  us  present  at  this  meeting. 
Such  a  continuum  of  care  should,  it  seems,  go  beyond  con- 
siderations of  how  the  various  levels  of  government  can 
work  together  to  make  more  effective  the  delivery  of  ser- 
vices.  It  should  include  other  no  less  important  considera- 
tions such  as  the  availability  of  services  throughout  the 
lives  of  individuals  which  can  accomodate  the  range  and 
multiplicity  of  their  disabilities;  which  offers  them  the 
opportunity  to  enter  the  service  delivery  system  when 
necessary,  leave  it  and  enter  again  at  some  other  point 
along  the  continuum. 
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During  my  several  years  of  work  with,  and  on  behalf  of, 
older  blind  and  visually  handicapped  persons,  I  have 
noticed  that  there  exists  a  greater  sense  of  "turfism" 
among  agencies  for  the  blind  than  among  agencies  serving 
the  aging.   Agencies  for  the  blind  can  become  a  valuable 
component  within  a  system  of  service  delivery;  their 
effectiveness  diminishes,  however,  when  they  perceive 
themselves  as  the  provider  of  all  services  for  a  community's 
blind  persons. 

The  quality  of  services  provided  to  blind  persons  can  vary 
greatly  from  agency  to  agency.   The  National  Accreditation 
Council  was  established  to  improve  service  across  the 
country  and  thus  make  services  a  more  uniformly  higher 
quality.   NAC * s  self-study  and  evaluation  guides  are  avail- 
able to  all  organizations  in  or  outside  of  the  field  of 
blindness  and  can  be  a  valuable  assist  in  strengthening 
existing  programs  for  blind  and  visually  handicapped  older 
persons  and  in  developing  plans  for  new  programs  and 
services . 

In  terms  of  the  accountability  issue,  it  is  important  to 
keep  in  mind  that  agencies  and  workers  for  the  blind  are 
ultimately  accountable  to  those  they  seek  to  serve.   The 
Consumers  of  services  can  be  an  organization's  most 
valuable  resource  for  program  planning  and  evaluation  of 
the  extent  to  which  services  meet  identified  needs.   In 
the  final  analsys,  the  system  must  be  creative  in  ful- 
filling needs;  we  should  not  expect  those  in  need  to  be 
creative  in  finding  solutions. 
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WORKSHOPS 


Seven  Educational  Workshops  were  conducted  to  look  at 
the  resources  and  services  that  exist  and  the  special 
approaches  required  to  ensure  that  the  older  person 
with  a  vision  problem  has  needs  met  via  this  service 
system. 

Integrating  Older  Blind  Persons  into  a  Continuum  of 
Services  for  Independent  Living 

Presiding:      Robert  Crouse,  Ed.D. 

Moderator:      Sheila  Raviv 

Round  Table:    William  Generette 
Mary  K.  Bauman 
Talmadge  D.  Fowler 
Chester  T.  Williams 

The  needs  and  problems  of  an  individual  over  the  age  of 
65  are  ever  changing  and  are  recognizable  as  a  "continuum 
of  developing  needs".   Parallel  to  these  changes,  there 
must  be  a  systematized  "continuum  of  care"  to  meet  each 
older  individual's  needs  as  they  arise.   This  kind  of  a 
system  calls  for  service  linkages  at  the  local  level, 
ranging  from  perscflSl  care  in  the  home,  to  day-care,  to 
institutional  care.   This  workshop  discussed  the  special 
approaches  required  to  meet  the  changing  and  special 
needs  of  the  visually  handicapped  within  a  continuum  of 
care  for  older  people.   A  conceptual  framework  was  pro- 
vided by  the  Moderator. 

It  was  pointed  out  that  all  service  providers  for  the 
elderly  and/or  blind  are  individually  responsible  for 
facilitating  the  integration  of  older  people  with  severe 
vision  problems  into  a  continuum  of  services  so  that  thei: 
changing  needs  are  constantly  met.   This  calls  for  inte- 
gration being  carried  out  on  an  individualized  basis  for 
each  and  every  person. 

Visually  handicapped  persons  are  entitled  to  all  of  the 
benefits  under  the  Older  Americans  Act;  however,  many 
people  will  not  realize  these  services  and  benefits 
unless  they  are  integrated  Into  local  senior  citizen 
programs,  funded  under  Older  Americans  Act-  programs  for 
all  older  people.   Quality  services  in  a  continuum  of 
care  include  counselling,  psychiatric  care,  mobility 
training  as  well  as  other  professional  services.   To 
meet  these  concerns  the  workshop  recommends: 
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1.  Develop  a  national  systems  approach  to  enable 
local  agencies  (both  blind  and  aging)  to  work 
more  closely  together. 

2.  Aging  and  Elindness  systems:   consider  pooling 
monetary  resources  to  share  their  expertize  in 
order  to  build  a  comprehensive  service  system; 
use  matching  funds  and  local  monies  to  capture 
public  funds  such  as  Title  XX  of  the  Social 
Security  Administration,  Title  VII,  Older 
Americans  Act  and  all  the  other  related  Title 
programs . 

3.  That  the  training  services  and  monies  available 
under  Title  4A  of  the  Older  Americans  Act  be 
used  among  the  aging  and  blindness  agencies  to 
educate  and  learn  more  about  one  another  to 
facilitate  this  entire  development. 

4.  Hold  workshops  on  the  implications  of  the  Voca- 
tional Rehabilitation  Act  of  1973,  its  amend- 
ments and  the  implications  they  have  to  all 
agencies  serving  the  blind/visually  handicapped 
older  person. 

5.  That  the  American  Foundation  for  the  Blind  and 
the  National  Council  on  Aging,  representing  the 
blindness  and  aging  systems,  take  steps  to  im- 
plement federal  legislation  to  provide  stronger 
prevention  of  blindness  services  among  the  older 
population. 


How  to  Develop  a  Local  Legislative  Network  to  Improve 
Conditions  of  Older  Blind  Persons 

Presiding:     C.  Milton  Jackson 

Leader:       Faye  Mench 

Resource:      Durward  K.  McDaniel 

In  introducing  the  workshop  topic,  existing  national 
organizations  and  their  legislative  activities  were 
discussed . 

National  Retired  Teachers  Association/American  Association 
of  Retired  Persons  has  12  million  members;  it  is  the 
fastest  growing  aging  organization  in  the  country  - 
increasing  at  the  rate  of  over  one  million  a  year.   The 
legislative  network  at  NRTA/AARP  works  at  the  federal, 
state  and  local  levels:   a  national  legislative  council; 
joint  state  legislative  committees  (51);  NRTA/AARP 
chapters  and  units  with  legislative  committees: 
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1.  National  Legislative  Council  has  20  members  who 
formulate  the  legislative  program  annually: 
"Legislative  Objectives  and  Guidelines",  a  work- 
ing document.   There  is  a  staff  to  carry  forward 
with  Congress  and  federal  administrative  agencies. 

2.  State  Legislative  Committees  develop  state  guide 
lines  which  are  similar  to  federal  objectives  to 
promote  certain  legislation  at  the  state  level 
and  to  set  standards  for  state  laws.   Members 
serve  as  representatives  to  the  National  Legis- 
lative Council  to  assure  direct  feed  back  between 
the  Council  and  state  committees.   State  committee 
members  have  full  authority  to  carry  programs  to 
the  state  legislature  and  to  do  other  state  work. 

3.  Local  Chapters  and  Units  offer  suggestions  on 
issues  that  lead  to  legislative  guidelines  and 
objectives  adopted  at  national  levels  and  serve 
as  lobbyist  by  sending  letters. 

NRTA/AARP ' s  legislative  communication  system  consists  of: 

Legislative  Report  -  a  publication  covering  key 
issues  sent  to  all  committees  and  chapters. 

-  Legislative  updates  on  specific  bills  in  other 
NRTA/AARP  publications. 

-  Legislative  Alert  -  a  communique  sent  out  to  key 
people  in  the  district  seeking  support  via  tele- 
grams, letters ,  phone  calls,  State  Committees. 

-  State  Committees  have  newslatters,  fact  sheets  and 
an  alert  system.   The  entire  communication  system 
is  a  two  way  street.  Hearings  are  often  held  to 
get  input  from  people  at  local  levels  as  to  their 
needs/problems . 

-  A  training  program  for  State  Committees  and  a  series 
of  training  materials  has  been  developed  including 

a  Handbook  on  how  to  go  about  affecting  legislation 
at  state  levels  and  materials  for  use  at  conventions. 

American  Council  of  the  Blind  as  a  national  organization  has 
51  affiliated  units  -  ten  of  which  are  national  organizations 
themselves  and  41  state  organizations.   A  primary  interest  is 
legislation  that  affects  visually  impaired  people.   Other 
organizations  of  interest  to  ACB  are  Coalition  of  Citizens 
with  Disabilities;  Civil  Rights  organizations  and  coalitions 
designed  for  health  systems.   ACB  is  interested  in  working 
closely  with  existing  legislative  networks. 
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Major  points  made  at  this  workshop  were: 

1.  Make  full  use  of  existing  legislative  networks  at 
the  national,  state  and  local  levels.   NRTA/AARP 
and  Area  Agencies  on  Aging  were  specifically 
mentioned . 

2.  See  that  blind  constituents  are  well  represented  on 
other  boards  and  committees. 

3.  See  that  liberal  minded  Individuals  are  elected  to 
key  positions. 

4.  Publicize  the  existing  legislative  networks  more 
extensively . 

5.  Strengthen  existing  communication  systems  so  as  to 
provide  better  linkages  and  coordination  between 
the  blindness  system  and  existing  legislative 
networks . 

6.  Add  and  involve  blind  individuals  in  local  memberships 

7.  Share  and  utilize  legislative  newsletters  with  an 
interchange  of  ideas  especially  at  local  levels. 


Staff  Development  Pointers  for  Learning  How  to  Work  With 
Older  Handicapped  Individuals 

Presiding:    William  C.  Fitch 

Leader:       Anna  V.  Brown 

Resource:     B.  J.  Maxson 

Douglas  E.  Inkster,  Ed.D. 

Major  points  established  at  this  workshop  were: 

1.  All  older  people  have  rights  -  a  right  to  choose, to 
demand.   Each  individual  is  unique. 

2.  No  one  agency  can  meet  all  needs;  there  is  an  inter- 
dependency  and  interchange  necessary. 

3.  Linkages  among  agencies  can  extend  to  solicitation 
of  funds,  use  of  existing  services,  as  well  as 
sharing  of  volunteers. 

k.      Older  people  should  join  together  to  fight  their  cause 
without  use  of  partisan  politics. 

5.   Inter-generational  gaps  can  be  closed  by  giving  young 
people  an  opportunity  to  serve  older  persons. 
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6.  Attitudes  toward  the  elderly,  toward  the  handicapped 
and  toward  other  agencies,  need  to  be  changed.  Stop 
fighting  each  other  and  start  fighting  for  issues. 

7.  Agency  accountability  must  be  enforced  to  ensure  that 
those  for  whom  a  service  is  designed  are  not  denied. 

8.  All  older  blind  people  should  have  enough  income  to 
buy  their  own  food  and  comforts  and  more  money  for 
more  options. 

9.  Outreach  workers  are  essential  and  important  in  work 
with  the  elderly  and  their  status,  training  and  rewards 
should  be   commensurate  with  their  roles.   A  whole  pro- 
gram of  service  is  based  on  their  assessment  of  a 
situation.   Establish  a  Registry  of  Outreach  Workers 
with  special  training  on  blindness. 

10.  More  information  is  needed  on  nursing  home  dismissals. 

11.  Health  care  and  staff  training  for  this  service  needs 
to  be  expanded. 

12.  Have  older  people  support  public  political  issues  as 

a  means  to  get  ultimately  what  is  wanted  for  themselves 
via  "a  trade  off". 

13.  As  agency  staff,  get  involved  in  community-wide  causes; 
support  them  and,  at  the  same  time,  speak  up  for  your 
cause . 

14.  Help  older  people  to  take  a  non-partisan  stand  on 
issues. 

15.  Reduce  the  cost  of  health  care  by  using  family  to  help 
take  care  of  patient  in  a  nursing  home  and  after  dis- 
charge. 

16.  Funding  requests  should  be  combined  among  agencies. 

17.  Older  blind  people  can  be  organized  in  self-help  groups 
via  neighborhoods  in  the  areas  of  consumerism,  safety, 
health  care,  housing. 
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Resources  for  Low  Vision  Services  for  Aging  Persons:   What 
they  are;  Where;  How  to  use  them. 

Presiding:    Abraham  L.  Pogoda,  O.D. 

Leader:       Alfred  A.  Rosenbloom,  Jr.  q.  D. 

Topics  discussed  at  this  workshop  were: 

1.  Resources  for  low  vision  services  existing  at  the 
national,  state  and  community  levels.   Some  of 
the  resources,  such  as  the  Directory  of  Social 
Agencies  Serving  the  Blind  in  the  United  States, 
were  identified  as  specific  and  excellent  low 
vision  referral  sources. 

2.  Concept  of  a  functional  definition  of  low  vision 
and  its  relationship  to  needs  of  a  person  on  a 
day  to  day  basis. 

3.  Concept  of  rehabilitation  of  the  partially  seeing 
and  aging  person  as  related  to  individual  per- 
formance needs . 

4.  Facts  and  figures:   only  15%    of  those  individuals 
who  can  benefit  by  low  vision  aids  are  estimated 
to  have  had  them  prescribed;  2/3  of  low  vision 
patients  are  over  age  60  thus  bringing  low  vision 
promently  into  the  field  of  gerontology. 

5.  General  criteria  for  patient  screening  and  the 
diagnostic  factors. 

a.  the  ability  to  count  fingers  at  two  to 
three  feet . 

b.  the  ability  to  read  at  least  large  head- 
line print . 

c.  the  ability  to  get  around  the  street 
independently  and  successfully,  indicat- 
ing an  adequate  field  of  vision. 

d.  having  a  purpose  for  using  one's  vision 
that  can  be  satisfied  by  low  vision  aid. 

6.  Problems  of  aging  in  relation  to  the  acceptance 
of  successful  adaptation  of  low  vision.   This 
kind  of  professional  service  can  be  the  real 
test  of  the  techniques  and  skills  of  the  pro- 
fessional examiner.   Because  of  the  importance 
of  patient  motivation  and  the  complex  social 
and  psychological  factors,  a  patient  must  be 
considered  fully  with  respect  to  the  total 

low  vision  team.   No  one  discipline  can  provide 
services  for  the  whole  person. 
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7.  The  low  vision  team,  12-15  individuals,  social 
workers,  rehabilitation  counselors,  educators, 
peripatologist ,  ophthalomologists ,  optomotrist s , 
low  vision  technicians,  psychologists,  etc. 

8.  The  need  for  geographically  accessible  compre- 
hensive low  vision  care  for  older  people. 

9.  A  problem  area:   Professional  service  rendered 
by  qualified  health  professionals  as  well  as 
the  prescribing  of  low  vision  aids  are  not  in- 
cluded in  Medicare  legislation. 

Recommendations  resulting  from  this  workshop: 

1.  Increase  both  formal  and  informal  programs  of 
education  and  training  of  health  professionals 
in  gerontology  with  a  special  emphasis  on 
vision  rehabilitation. 

2.  Develop  field  placements  and  residencies  for 
Interdisciplinary  training  in  the  care  of  the 
elderly  blind  and  partially  seeing  persons. 

3.  American  Foundation  for  the  Blind  be  asked  to 
support  pending  legislature  to  include  opto- 
metric  services  to  medicare  recipients.   This 
Involves  modifying  Medicare  to  permit,  not  only 
the  opthalomologists  but  also  the  optometrist 
to  perform  any  service  covered  by  Medicare  that 
he  or  she  is  licensed  to  perform. 

4.  To  AFB  also  -  support  the  provision  of  low  vision 
aids  and  professional  services  to  recipients  of 
Medicare  benefits. 

5.  To  AFB  -  work  cooperatively  with  NAC  to  obtain 
resources  for  and  to  develop  standards  for  the 
provision  of  low  vision  service.   Participants 
and  standards  developments  should  Include 
optometrists  and  ophthalomologists  who  have  re- 
cognized competence  in  the  field  of  low  vision. 

6.  Low  Vision  Service  should  be  considered  as 
important  in  the  rehabilitation  process  as  are 
rehabilitation  teaching  and  orientation  and 
mobility  services. 

7.  To  AFB  -  develop  a  "how  to"  manual  for  ancillary 
personnel  in  low  vision  services  to  assist  the 
support  personnel  in  training  low  vision  and 
users  in  optomizing  their  use  of  the  aids. 
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Radio  Information  Services:   Linking  the  Older  Person 
with  the  Community  -  The  Innovative  Use  of  Radio  to 
Offset  the  Isolation  and  Lack  of  Information  that 
Confronts  the  Older  Visually  Handicapped  Person. 


Presiding:     Edward  T.  Ruch 

Leader:       C.  Stanley  Potter 

Resource:     Joanne  Jonson 

Discussion  covered  how  Radio  Information  Service  plays 
a  major  role  In  the  total  service  delivery  system  for 
visually  and  physically  disabled  older  persons  by  pro- 
viding access  to  information  about  these  services. 

During  this  workshop,  a  ten  minute  demonstration  tape 
of  the  Minnesota  program  for  the  radio  talking  book 
was  played  to  show  the  variety  of  subjects  aired  during 
a  single  19%  hour  day;  how  this  station  gets  feedback 
and  suggestions  through  the  use  of  individual  phone 
calls  to  its  4000  listeners.   The  use  of  RIS  in  nursing 
homes  and  its  value  to  all  residents  was  also  discussed. 

A  vital  part  of  the  Minnesota  program  is  the  use  of 
volunteers.   Recruitment,  selection,  training  and 
retention  of  volunteers,  is  considered  a  major  part  of 
RIS  operations.   The  process,  as  well  as  RIS  programming, 
was  presented  in  detail. 

The  participants  of  this  workshop  recommend  that  services 
and  legislative  information  for  older  blind  persons  be 
publicized  extensively  through  radio  reading  services. 
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Funding  Resources:   How  to  get  and  how  to  use  them 

Presiding:      Bonny  Russell 

Round  Table:     Gale  N.  Stickler 
Lou  Glasse 
H.  Click  Smith,  Sr. 
Carole  Meisel 
Alice  Raftary 

Points  made:   The  development  and  utilization  of  resources 
for  funding  depend  a  great  deal  on  well-structured 
advocacy  efforts. 

1.  Money  for  programs  for  older  blind  persons  must 
be  secured  from  a  variety  of  funding  sources  and 
by  working  with  every  other  agency  within  state 
government . 

2.  The  seeking  of  funds  should  always  be  preceded  by 
a  needs  assessment,  clearly  defined  goals, 
objectives  and  evaluation  plans. 

3.  It  is  important  to  establish  political  clout  In 
seeking  funds. 

4.  Area  Agencies  on  Aging  and  State  Units  have  a 
key  role  in  the  giving  of  funds. 

5.  Successful  and  potential  sources  for  funding  for 
services  to  older  blind  persons. 

1.  Title  III,  OAA  grant  via  Area  Agency  on 
Aging  (prevention  program) 

2.  Title  IV,  OAA  (staff  training) 

3.  Title  XX,  SSA 

4.  Agricultural  Extension  Service 

5.  Private  foundations 


Example 

Summary  ^Resource  Allocation  Plan  in  New  York  State. 

I.   Resources  in  the  Older  Americans  Act  Network  in 
New  York  State 

Title  III  Administration  Grant:   Federal  funds  provided 
for  the  administration  of  Older  Americans  Act  programs. 


*  Abstract  of  Proposed  State  Plan  for  Older  Americans  Act 
Programs  in  New  York  State  for  Federal  Fiscal  Year  1979 
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Title  III  of  the  Older  Americans  Act  provides  funding  for 
Area  Agencies  on  Aging  for  the  Comprehensive  planning  and 
coordination  of  programs  and  services  for  the  elderly. 

Title  IV-A  of  the  Older  Americans  Act  provides  funding  for 
training  of  professionals,  volunteers  and  the  elderly. 

Title  V  of  the  Older  Americans  Act  provides  funding  for 
the  acquisition,  alteration,  and  renovation  of  senior  clubs 
and  centers. 

Title  VII  of  the  Older  Americans  Act  provides  funding  for 
the  Nutrition  Program. 

Title  IX  of  the  Older  Americans  Act  provides  low-income 
persons  55  years  of  age  and  older  with  part-time  employment. 

Recreation  Program  for  the  Elderly  (R.P.E.)  is  a  state-funded 
program  providing  funding  directly  to  the  municipalities  for 
assistance  with  the  operation  of  local  senior  clubs  and  centers. 

Foster  Grandparents  Program  (F.G.P.)   is  a  state-funded  program 
providing  stipends,  physicals,  etc.,  for  persons  55  years  of 
age  and  older  to  do  volunteer  work  with  children. 

Community  Employment  and  Training  Act  (C.E.T.A.)  Title 
III  Is  a  demonstration  program  operating  in  six  rural 
communities.   This  program  provides  training  to  persons 
55  years  and  older  as  homemaker/home  health  aides. 

Volunteers  in  Service  to  America  (V.I.S.T.A.)  is  a 
federally-funded  program  which  provides  volunteer 
opportunities  to  handicapped  senior  citizens. 

Nursing  Home  Patient  Ombudsman  Program  (N.H.P.O.P.)  is  a 
federally-funded  model  project  that  is  working  to  set  up 
an  ombudsman  system  for  those  older  persons  confined  in 
nursing  homes. 

Legal  Services  is  a  federally-funded  model  project  which 
is  working  to  coordinate  and  assist  local  legal  services 
programs  for  older  New  Yorkers . 


II.   Method  of  Distributing  Title  III  and  Title  VII  Funds 
to  Counties 

In  order  to  afford  older  persons  in  each  county  of  New 
*ork  State  equal  opportunity  to  benefit  from  aging  pro- 
grams and  services,  the  State  Office  devised  and  imple- 
mented in  1976,  an  allocation  formula  to  achieve  equitable 
distribution  of  these  resources.   The  three  essential 
components  of  the  formula  are: 
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the  number  of  older  people  in  the  country; 
the  number  of  older  persons  who  are  Isolated;  and 
the  number  of  older  individuals  who  are  below 
federally  prescribed  poverty  levels. 

Additionally j  a  minimum  allocation  is  provided  to  counties 
with  smaller  populations  for  programs  administered  by  the 
State  Office. 

Minimum  base  allocations  of  $44,000  for  Title  III  and 
$66,000  for  Title  VII  were  established  in  FY  1976.   In 
FY  1978,  the  minimum  base  for  Title  III  has  increased  to 
$50,000  and  to  $69,300  for  Title  VII. 

Since  its  inception,  the  method  of  allocating  resources 
has  been  advantageous  in  promoting  equity  and  fostering 
consistency  in  Titles  III  and  VII  appropriations.   The 
State  Office  intends  to  continue  utilizing  this  rational 
and  effective  approach  to  allocating  funds,  and  believes 
that  success  in  the  coming  year  and  in'  the  future,  will 
further  confirm  its  positive  value. 

Example 

Funding  Resources  in  New  Hampshire  Association  for  the  Blind 

In  addition  to  the  agency's  usual  and  ongoing  sources  of 
operating  income  -  (direct  mail  program,  interest  and 
dividends  (permanent  funds),  bequests)  -  the  agency  has 
sought  needed  assistance  to  support  and  extend  its  work 
on  behalf  of  elderly  blind  persons. 

Briefly  summarized  these  include: 

I.     N.H.  Council  for  the  Humanities  -  an  affiliate  of  the 
National  Endowment  for  the  Humanities.   A  planning  grant 
($1400)  was  obtained  to  prepare  application  for  funding  a 
series  of  one-day  conferences  entitled  "Community  Response 
to  Aging  and  Blindness"  in  four  New  Hampshire  communities. 

The  purpose  of  the  project  was  to  examine  attitudes  and 
community  response  to  the  common  problems  of  the  aging  and 
the  elderly  blind  in  these  areas  by  providing  an  opportunity 
for  exchange  and  expression  by  the  elderly,  the  elderly  with 
visual  handicaps,  private  citizens,  representatives  of 
human  service  agencies,  and  interested  public  -  including 
religious,  governmental  and  lay  leaders. 

The  application  was  prepared  -  under  guidance  of  a  steering 
committee  composed  of  representatives  of  agencies  represent- 
ing the  "aging"  and  "blindness"  systems  in  New  Hampshire  - 
and  funded  in  the  amount  of  $7360  (with  $7800  in-kind  match) 
by  the  New  Hampshire  Council  for  the  Humanities  -  and  the 
conferences  were  held  -  very  successfully  -  in  the  summer 
of  1977. 
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..Advocacy  in  agings  and  blindness  has  lone  received  orioritv 
attention  by  the  American  Foundation  for  the  Blind.   Many 
states,  including  some  of  our  neighbors,  had  held  some  form 
of  statewide  or  area-wide  conferences  on  this  subject  to 
increase  public  awareness  and  understanding  of  the  needs 
of   elderly  and  elderly  blind  people.   New  Hampshire  re- 
cognized the  value  and  need  for  this  activ  ity  but  did  not 
have  the  resources  at  hand  to  carry  out  a  program.   The 
Association  turned  to  the  Humanities  Council.   This  approach 
was  unique  in  that  it  represented  the  first  time  in  the 
country  that  the  Humanities  funded  a  program  concerned  with 
the  field  of  work  with  the  blind.   It  was  also  unique  in 
that  the  involvement  of  the  Humanities  provided  an  added 
dimension  -  that  of  the  "humanist",  a  concern  for  the 
"quality  of  life". 

II.   N.H.  State  Council  on  Aging.   Application  was  made  to 
this  agency  which  administers  federal  funds  for  the  Older 
Americans  Act  in  New  Hampshire,  to  provide  funding  under 
Title  III  to  support  -  in  part  -  a  project  entitled  "Services 
for  Elderly  Blind  Persons"  which  would  provide  our  special- 
ized services  of  Orientation  and  Mobility  and  Rehabilitation 
Teaching  for  blind  and  visually  handicapped  persons  60 
years  of  age  or  older. 

This  project  was  funded  on  October  1,  1976  and  on  October 
1,  1977  for  a  second  year,  and  is  unique  in  that  it  re- 
presents the  first  time  in  New  Hampshire  that  efforts 
have  been  implemented  to  bridge  the  gap  between  services 
to  the  elderly  and  the  blindness  systems  services  to  the 
elderly  blind. 

This  cooperative  project  has  made  substantial  progress  in 
reaching  out  to  Identify  and  meet  the  special  needs  of 
New  Hampshire's  elderly,  who,  because  of  visual  loss, 
experience  problems  with  mobility,  activities  of  daily 
living,  and  communication  skills.   The  special  services 
of  Orientation  and  Mobility  and  Rehabilitation  Teaching, 
supported  by  casework,  have  accomplished  real  progress  in 
stabilizing  and/or  reducing  the  physical  and  emotional 
isolation  and  dependency  of  persons  in  this  age  group. 

Application  is  now  in  process  for  requesting  continuation 
of  funding  for  a  third  year  and  in  order  to  extend  the 
responsiveness  of  these  specialized  services  to  greater 
numbers  of  persons  -  we  plan,  where  feasible  -  to  provide 
instruction  in  small  group  sessions  -  with  follow-up  in 
the  traditional  one-on-one  teaching  relationship  which 
we  feel  is  essential  to  applying  learned  skills  in  the 
individual's  home  environment  and  community. 

It  is  important  and  interesting  to  note  that  this  relation- 
ship between  the  Council  on  Aging  and  the  New  Hampshire 
Association  for  the  Blind  was  stimulated  as  a  result  of 
the  first  National  Conference  on  Aging  and  Blindness  held 
in  New  Orleans. 


III.   Cooperative  Extension  Service  of  the  Agricultural 
Extension  Division,  University  of  New  Hampshire. 

Although  funding  in  terms  of  dollars  was  not  sought  from 
this  resource  -  we  felt  they  could  be  tremendously  helpful 
in  extending  Rehabilitation  Teaching  services  to  greater 
numbers  of  people  throughout  Mew  Hampshire. 

Their  cooperation  was  sought  and  obtained.   A  workshop  for 
cooperative  extension  service  field  staff  serving  all  ten 
counties  of  New  Hampshire  was  held  in  September.   Its  pur- 
pose was  to  increase  awareness  of  aspects  of  blindness  and 
visual  impairment,  to  stimulate  referrals  for  services;  and 
to  determine  how  we  might  work  cooperatively  in  serving 
people  with  visual  handicaps.   This  field  staff,  trained  in 
Home  Ec  onomics,  can  work  with  clients  in  terms  of  nutrition, 
food  preparation  and  home  management  -  with  the  assistance 
and  consultation  of  the  Association's  Rehabilitation  Teacher 
regarding  blindness,  special  aids  and  approach. 

In  addition  it  was  thought  that  use  could  be  made  of 
extension  facilities  in  communities  where  they  had 
established  kitchen  training  units  -  for  small  group 
instructional  sessions  -  taught  cooperatively  by  the 
extension  person  and  our  Rehabilitation  Teacher. 

Since  this  effort  is  still  in  its  infancy  however,  it 
seems  to  hold  good  potential  for  accomplishing  our 
purposes . 

The  Agricultural  Extension  Division,  in  some  of  the 
larger  states,  have  funds  available  for  demonstration 
grants  and  staffing.   Inquire  of  regional  AFB  representa- 
tion regarding  the  contact  person  in  various  areas. 

IV.   Private  Agencies.   Consult  with  the  Vocational 
Rehabilitation  Division  in  each  state  regarding  the 
development  of  Purchase  of  Service  contracts  for  specific 
programs;  i.e.,  Orientation  and  Mobility,  Rehabilitation 
Teaching,  etc. 

New  Hampshire  has  developed  a  very  close  working  relation- 
ship with  State  Services  for  the  Blind  -  a  unit  within 
the  Vocational  Rehabilitation  Division-  and  have  held 
contracts  for  reimbursement  for  services  to  V.R.  clients 
for  several  years.. 

The  development  of  guidelines  and  procedures  is  advised  - 
clearly  stating  the  steps  from  initial  referral  to 
completion  of  training  -  including  who  is  responsible 
for  doing  what  and  when! 


V.   As  a  result  of  our  experience  at  one  of  the  New 
Hampshire  meetings  on  "Community  Response  to  Aging  and 
Blindness",  mentioned  earlier,  application  is  being  pre- 
pared for  federal  funds  under  Special  Projects  and 
Demonstrations,  Sec.  304(B)(7)  to  launch  a  community 
organization  effort  -  to  lead  and  assist  local  agencies 
and  resources  within  the  Berlin  area  -  to  consider  and 
plan  for  the  special  needs  of  elderly  blind  persons  in 
developing  service  plans.   Many  of  the  needs  of  this 
population  can  be  met  at  the  local  level.   The  plan  is 
to  design  and  implement  an  ongoing  outreach  program  to 
identify  and  inform  those  at  risk  within  the  community 
about  the  availability  of  services.   There  is  also  the  plan 
to  use  the  services  of  a  rehabilitation  team  -  social  work, 
orientation  and  mobility,  rehabilitation  teaching  -  to 
meet  special  needs  of  elderly  blind  persons. 

AFB  has  agreed  to  provide  staffing  for  the  evaluation  and 
research  components  of  this  project.   This  project  may 
offer  possibilities  for  developing  guidelines  and  service 
delivery  patterns  -  for  other  rural,  isolated  communities. 


Recommendations : 

1.  To  all  conference  attendees  -  assume  the  role  of 
an  advocate  at  all  levels  in  regard  to  giving 
funding  priority  to  needs  of  older  blind  persons. 

2.  Investigate  possibility  of  cross  linkage  of  funds 
as  a  creative  approach  in  funding  programs. 

3.  To  HEW  -  modify  regulations  to  allow  for  cross- 
linkage  and  problem  targeting  with  funds. 

4.  Services  for  elderly  blind  be  mandated  for 
delivery  under  Title  XX,  SSA;  that  continuing 
appropriation  be  established  for  that  discrete 
population  outside  the  current  cap  on  Title  XX 
funds . 

5.  Social  Security  Administration  identify  on  a 
continuing  basis,  not  relegated  to  age  as  found 
with  elderly  blind,  the  blindness  classification 
for  SSI  and  all  other  benefit  categories. 

6.  A  mandate  be  established  within  the  Revenue 
Sharing  Act  which  would  require  that  there  be  a 
fixed  minimum  percentage. 
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Approaches  to  Meeting  Needs:   Coalition  Building,  Needs 

Assessment,  Advocacy,  Outreach 

Presiding:    Mary  K.  Jernigan 

Moderator:     Robert  O'Donnell 

Panel:        Raymond  C.  Mastalish 
Daniel  A.  Quirk 
Larry  Newlin 
Ruth  Braver 

This  workshop  addressed  itself  first  to  needs  assess- 
ment.  There  was  general  recognition  that  the  lack  of 
precise  Statistics  on  the  number  in  the  older  blind 
population.,  their  service  needs,  socio-economic  status, 
was  a  major  problem  in  the  development  of  a  comprehen- 
sive service  delivery  system.   Therefore,  the  following 
solutions  were  proposed: 

1.  A  clearer  standardized  definition  of  blindness 
and  eligibility  requirements  be  developed. 

2.  That  interagency  agreements  between  the  Aging 
System  and  the  Blindness  System  clearly  specify 
as  a  goal,  an  identification  of  all  elderly  blind 
within  a  service  community. 

3.  That  census  and  needs  assessment  surveys  be  im- 
plemented nationwide  by  these  two  systems,  using 
the  existing  community  resources;  such  as  churches, 
youth  groups,  colleges,  unions,  community  action 
agencies,  service  groups,  visitors,  to  identify 
the  elderly  blind  within  the  community. 

4.  That  Title  XX  Funds  and  the  Department  of  Social 
Services  should  also  be  more  accountable  in 
identifying  elderly  blind  persons  within  the 
community  and  provide  services  to  them.   There 
needs  to  be  a  closer  working  relationship  between 
the  aging  and  the  blindness  systems. 

In  looking  at  outreach  as  an  approach,  it  was  pointed 
out  that  there  exists,  in  this  country,  a  real  problem 
of  the  under-utilization  of  existing  federal,  state  and 
county  programs  such  as  SSI,  Emergency  Assistance  to 
Adults,  Medicaid,  Food  Stamps,  Nutrition  Programs,  and 
other  service  programs  for  the  elderly.   Some  of  the 
recommendations  that  were  discussed: 

1.   Outreach  programs  must  receive  priorities  within 
both  systems. 
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2.  Outreach  programs  should  be  seen  as  a  mobiliza- 
tion of  all  community  resources  to  reach  out  to 
the  elderly  and  elderly  blind  with  the  full 
cooperation  of  both  systems,  working  together  on 
these  outreach  programs. 

3.  The  special  problems  of  the  elderly  blind  must  be 
considered  in  the  development  of  the  outreach 
material  and  methods,  the  benefit  manuals  and  the 
use  of  radio  especially. 

4.  That  the  Senior  Action  Council  should  be  con- 
sidered as  a  key  vehicle  for  outreach  and  that 
Senior  Centers,  especially,  should  be  used  as 
an  outreach  center  to  find  the  elderly  blind 
within  the  community. 

5.  Outreach  Task  Forces  should  be  set  up  within 

the  community  to  work  with  an  on-going  information 
and  referral  system  to  utilize  better  the  exist- 
ing resources. 

6.  Training  should  be  conducted  for  outreach  workers 
to  sensitize  them  to  the  needs  of  the  elderly  and 
especially  to  the  elderly  blind;  these  training 
programs  should  be  funded  through  Title  IV-A  of 
the  Older  Americans  Act. 

One  of  the  ideas  mentioned  in  a  discussion  of  Title  IV-A 
was  that  the  regulation  specifying  that  75%  of  Title 
IV-A  funds  should  go  to  institutes  of  higher  learning, 
should  be  changed  to  give  service  agencies  more  Title 
IV-A  training  funds  for  training  staff  and  senior 
citizens . 

The  workshop  moved  into  a  discussion  on  "advocacy  and 
coalition  building"  and  the  importance  of  knowing  the 
systems  -  that  is,  aging  and  blindness.   Key  information 
for  the  blind  system  to  know  about  aging  is: 

1.  The  Older  Americans  Act  and  its  Titles,  the 
mandated  responsibility  of  each  state  and  each 
Area  Agency  on  Aging  to  prepare  a  plan  that  has 
to  go  before  a  public  hearing;  Title  IV-A  funds 
should  be  used  to  prepare  Senior  Citizens  and 
the  elderly  blind  to  comment  on  these  area  plans. 

2.  The  elderly  blind  and  the  blind  network  should  be 
involved  with  the  Advisory  Councils  to  the  State 
Offices  for  the  Aging  and  for  the  Area  Agencies 
on  Aging. 
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3.  Arrange  a  meeting  with  Area  Agency  Directors  and 
staff  and  discuss  with  them  the  needs  of  your 
organization,  the  needs  of  the  elderly  blind. 
Find  out  the  resources  of  your  Area  Agencies  on 
Aging j  what  they  are  doing  and  planning  to  do  to 
implement  outreach,  needs  assessment,  advocacy 
for  the  elderly  blind.   The  same  suggestions  can 
be  made,  not  only  with  the  Aging  System,  but  also 
to  get  involved  in  the  Health  Care  Systems  and 
Health  System  Agencies. 

4.  Get  involved  in  the  Title  XX  Advisory  Councils 
that  are  being  set  up  as  here  again  Title  XX  plans 
must  have  public  hearings. 

In  relation  to  advocacy  the  Moderator  advised:  learn  the 
system;  develop  your  own  power.   For  example,  the 
American  Council  of  the  Blind  has  met  to  consider  setting 
up  a  special  unit  to  organize  the  elderly  blind.   The 
elderly  blind  must  realize  that  they  also  are  part  of 
the  elderly  and  the  aging  movement.   The  Senior  Power 
Movement  is  one  of  the  fastest  growing  political  forces 
in  the  country;  the  elderly  blind  network  should  start 
joining  the  national  and  state  organizations  of  Senior 
Citizens  to  make  them  more  accountable,  and  to  make  sure 
that  the  national  and  state  organizations  give  the  needs 
of  the  elderly  blind  a  key  legislative  priority.   They 
should  get  involved  and  participate  in  the  political 
process  not  necessarily  to  become  partisan.   Learn  the 
legislative  process  of  your  state,  who  the  key  decision 
makers  are  in  your  state  government  and  act  upon  those 
people . 

The  final  area  of  discussion  In  the  workshop  was  how  to 
form  coalitions,  the  elderly  blind  cannot  go  alone.   It 
Is  urgent  that  we  form  coalitions;  with  churches,  unions, 
service  providers,  the  young.   Become  aware,  Involved, 
concerned,  and  become  an  advocate.   The  leadership  team 
pointed  out  that  when  you  set  up  this  system  also  set  up 
a  communications  system.   It  is  recommended  that  a  kind 
of  legislative  hotline  be  set  up  so  that  one  can  respond 
to  key  legislative  issues,  the  concerns  and  recommenda- 
tions. 

There  is  a  growing  phenomenon  which  Is  Senior  Citizen 
Newspapers.   In  New  York  State  alone,  there  are  90  papers 
that  deal  primarily  with  the  elderly.   Become  involved 
with  these  newspapers  and  vehicles  of  communication  and 
get  your  Ideas  and  your  recommendations  into  them. 

Again,  it  is  not  too  late  to  get  involved  in  the  re-author- 
ization of  the  Older  Americans  Act.   Contact  your  Congress- 
man, senators  and  get  the  recommendations  of  this  Confer- 
ence to  your  legislators  as  an  input  into  the  re-author- 
ization of  the  Older  Americans  Act. 
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Also,  the  group  brought  to  the  attention  of  the  attendees, 
a  key  study  that  could  be  used  as  starting  momentum  around 
coalition  building  and  that  is  the  Age  Discrimination 
Study.   The  Report  of  the  United  States  Commission  on 
Civil  Rights  that  was  released  in  December  1977  clearly 
spells  out  how  the  elderly  have  been  discriminated  against 
in  the  service  system.   This  applies  even  more  so  for  the 
elderly  blind,  so  all  were  urged  to  become  aware  of  the 
Age  Discrimination  Study  and  use  that  in  building  a  coal- 
ition for  advocacy. 
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GENERAL  SESSION 


LEGISLATION  AND  POLICY 

What  currect  legislative  developments  impact 
on  the  older  blind  person?   Where  should 
support  be  directed  for  future  policy? 

Presiding:    Roy  Kumpe 

Moderator:     Ellen  Winston 

Panelists:    Rudolph  T.  Danstedt 
Faye  Mench 
Lawrence  F.  Lane 
Jeffrey  R.  Lewis 
Irvin  P.  Schloss 
William  E.  Oriol 

Panel 

Ellen  Winston,  Ph.D. 
Vice  President 
National  Council  on  the  Aging 
Washington,  D.C. 

Action  '78  is  the  key  word  in  the  theme  of  this  Conference 
I  would  like  to  emphasize  action.   You  have  been  told 
what  you  can  do  when  you  go  home,  but  it  is  not  just  what 
you  can  do  as  an  individual  but  it  is  what  ycu  get  your 
friends  and  associates  to  do,  what  you  get  your  organiza- 
tions to  do.   I  can  do  a  lot  of  things  as  an  individual 
but,  normally,  I  try  to  go  through  an  organization  because 
I  know  it  has  more  clout.   In  connection  with  action,  we 
have  to  remind  ourselves  constantly  that  we  do  it  again 
and  again  because  our  voices  are  heard  and  we  must  not 
miss  the  chance.   This  means  letters  and  more  letters, 
telephone  calls  and  telegrams;  we  have  to  keep  the  pre- 
sure  on. 

The  second  point  I  would  like  to  make  is  to  reiterate 
some  of  the  things  that  were  said  earlier  about  incre- 
mental change.   We  want  so  much  progress;  the  big 
picture;  many  things  happening  at  this  time,  however, 
we  have  to  recognize  that  we  use  building  blocks  as  we 
move  forward;  that  we  must  reply  on  the  experts  such  as 
you  heard  this  morning,  to  let  us  know  when  and  where 
and  on  what  we  have  chances  for  progress.   We  need  to 
be  aware  of  where  the  openings  are  and  take  advantage 
of  them.   I  would  like  to  tell  you  just  one  little  story 
in  this  connection.   In  1963,  Wilber  Cohen  came  to  me 
one  afternoon,  quite  late,  and  said,  "The  Ways  and  Means 
Committee  is  marking  up  our  bill.   I  think  we  have  a 
chance  to  get  comething  in  It  for  the  aging".   We  went 
back  to  the  office  that  night  and  worked  out  four  items 
not  big  items  but  incremental  change.   We  got  three  of 
them  into  the  final  mark  on  the  bill  and  they  were  sub- 
sequently enacted. 
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The  third  point  I  want  to  emphasize  is  standards.   I  did 
hear  something  this  morning  about  quality  but  I  think 
those  of  us,  not  only  back  at  the  local  leve,  but  all 
the  way  up  the  governmental  ladder,  need  to  emphasize 
that  we  want  quality  services.   For  example,  we  have 
independent  providers  in  my  community  who  are  not  pro- 
perly trained  or  supervised  and  it  cost  twice  as  much  for 
an  individual  provider  to  serve  one  person  as  it  does  a 
well  trained,  well  supervised  home  maker/home  health 
aide  in  an  agency  that  meets  national  standards.   So, 
independent  providers  are  not  only  often  dangerous  but 
they  are  expensive.   All  legislation  that  affects  the 
aged,  the  visually  handicapped,  should  require  standards. 
There  are  national  standards  now  in  most  of  the  areas  in 
which  we  work;  it  is  simply  a  question  of  being  willing 
to  follow  them. 

The  fourth  point  I  want  to  talk  about  is  regulations 
because,  after  all,  legislation  is  just  the  first  step. 
What  do  we  do  with  those  legislations  after  we  have  them. 
We  know  that  federal  regulations  can  enhance  or  reduce 
the  effectiveness  of  given  legislation;  and  this  is 
also  true  at  the  state  level.   I  was  struck  yesterday 
when  Ms.  Martinez  was  giving  her  splendid  address  on 
what  she  and  her  Department  were  looking  ahead  to  and 
yet,  at  the  same  time,  I  was  thinking  about  the  change 
which  it  is  possible  to  have  under  existing  legislation, 
if  there  were  some  changes  in  the  federal  regulations. 
Certainly  you  have  to  have  the  legislation  base,  but 
there  are  many  things  that  can  be  done  within  existing 
legislation  to  get  us  further  on  the  way. 

Finally  I  would  like  to  take  the  privilege   of  telling 
you  that  I  practice  what  I  preach.   When  I  decided  to 
return  to  Raleigh,  North  Carolina,  I  thought,  I  talk 
about  the  home  maker/home  health  aide  and  services  all 
over,  not  only  the  United  States  but,  literally,  the 
world,  so  I  better  have  an  agency  at  home.   We  do  have 
a  broad  based  in-home  service  there  with  multiple 
financing.   It  is  a  private,  non  profit  agency  and  if 
you  want  to  know  more  about  it,  please  waylay  me  as  we 
go  out  of  the  room  or  at  lunch  time.   Thank  you  very 
much. 

Rudolph  T.  Danstedt 
Assistant  to  the  President 
National  Council  of  Senior  Citizens 
Washington,  D.C. 

I  am  going  to  talk  primarily  about  the  1977  Financing 
Amendments  to  the  Social  Security  Act.   Before  I  begin, 
however,  I  cannot  help  reminiscing  a  little  bit. 
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I  think  there  are  only  three  of  us  on  the  platform,  Ellen, 
myself  and  maybe  Bill,  who  go  back  far  enough  to  recall 
when  the  Social  Security  Act  was  not  quite  as  complicated 
as  it  is  right  now.   Every  two  or  three  years  Congress 
would  make  some  minor  improvement  in  the  Act  and  then 
make  an  ad  hoc  increase  in  the  benefits.   Life  seemed 
rather  simple  and  uncomplicated  at  that  point.   Those 
of  you  who  followed  1977  Financing  Amendments  realize 
this  is  a  very  messy  kind  of  a  thing  with  input  from  the 
left  and  right  with  nobody  too  happy  with  what  came  out 
of  it  finally.   Congress  is  busy  right  now  restyling  the 
Social  Security  Act  because  they  are  unhappy  about  the 
tax  rates. 

What  I  want  to  emphasize  particularly  is  that  there  is 
no  social  program  operated  by  our  government  that  is  as 
large  and  massive  as  the  Social  Security  program.   It 
is  what  we  call,  in  our  organization,  The  Big  Ticket 
Item.   It  serves  something  like  3^  million  elderly, 
handicapped,  women  and  children  and  it  puts  out  something 
like  87  billion  dollars  a  year  which  Is  about  one-sixth 
of  the  federal  budget-leading  Mr.  Califano,  HEW  Secretary, 
on  occasion,  to  observe  that  we  are  doing  pretty  well  as 
far  as  the  elderly  are  concerned. 

Those  are  impressive  figures  but  large  as  this  program 
is,  the  benefits  are  nowhere  near  adequate  as  far  as 
many  elderly  persons  are  concerned.   The  National  Council 
of  Senior  Citizens  in  1969  managed  to  get  through  a  piece 
of  legislation  that  provided,  in  something  over  four  years, 
a  65%   increase  in  social  security  cash  benefits.   That 
looked  pretty  good  but  when  you  look  at  the  facts,  you 
find  that  tht  elderly  and  the  handicapped  are  not  living 
in  clover  since  today  the  average  old  age  benefit  for  a 
retired  man  and  his  wife  is  about  $4800.  a  year,  while 
over  two  million  of  the. elderly  receive  old  age  insurance 
payments  at  such  a  level  that  they  are  also  entitled  to 
get  Supplemental  Security  Income.   So,  you  see  this  is 
not  yet  a  program  that  has  achieved  any  life  of  clover 
as  far  as  the  elderly  and  the  handicapped  are  concerned. 

The  Social  Security  Amendments  of  1977  primarily  were 
dealing  with  the  financing  issue.   As  you  all  know,  as 
a  result  of  the  recession  and  double  digit  inflation, 
leas  money  was  flowing  into  the  social  security  system 
than  was  going  out.   Something  had  to  be  done  about  In- 
creasing the  funds  coming  into  the  social  security  system 
so  it  would  stay  in  balance.   There  is  more  I  could  add 
to  it  about  the  demography  but  I  am  not  going  to  do  it. 
The  primary  issues  were  that  recession  and  Inflation 
were  cutting  down  the  amount  of  income  to  the  social 
security  system.   Now,  what  program  was  put  forth  to  do 
something  about  it?   The  administration  had  a  good  pro- 
gram; they  did  not  want  to  raise  the  tax  rate  significantly 
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because  that  would  be  a  burden  on  the  middle  and  lower 
income  people.   What  they  wanted  to  do  instead  was  to 
begin  to  infuse  the  system  with  some  money  from  the 
general  revenues  and  had  a  formula  that  took  into  account 
the  amount  of  unemployment  in  the  country.   VJhen  it  rose 
to  6%   or  more,  a  certain  amount  of  federal  funds  from 
the  general  revenue  could  flow  into  this  system  and  that 
would  keep  down  the  tax  rate,  but  somehow  that  message 
never  got  through  to  the  Senate  Finance  Committee,  or  to 
the  House  Ways  and  Means  Committee,  and  they  put  through 
a  program  that  essentially  boosts  significantly  the  tax 
rate  over  several  years  and  boosts  also  the  wage  base  on 
which  these  payments  are  made.   The  result  is  that  they 
are  getting  a  lot  of  complaints  from  people  out  in  the 
country.   If  you  earn  over  $18,000.  a  year  it  can  be  a 
significant  increase  as  time  goes  on  in  terms  of  your 
social  security  tax. 

There  is  talk  about  cutting  back  the  tax  rate  or  using 
some  of  the  proposed  tax  relief  money  to  produce  some 
relief  as  far  as  the  social  security  tax  is  concerned. 
I  do  not  know  why  they  are  that  worried  because  if 
someone  at  a  higher  wage  level  is  paying  more  taxes 
he  is  going  to  come  out  a  lot  better  by  the  time  he 
retires.   I  say  that  when  he  retires  he  is  going  to 
laugh  all  the  way  to  the  bank  in  terms  of  the  size  of 
his  social  security  cash  benefits  but,  this  is  an 
election  year;  I  do  not  think  anything  is  going  to 
happen  on  it.   Some  of  you  on  the  platform  may  dis- 
agree with  me  but  I  believe  that  Congress  is  going  to 
have  to  wait  awhile  until  a  couple  of  studies  are 
completed . 

In  the  first  place,  therehas  been  appointed  an  Advisory 
Council  on  Social  Security  which  is  supposed  to  study 
this  system  for  the  next  two  years;  make  some  recommenda- 
tions in  terms  of  its  coverage,  its  financing  and  whether 
government  employees  ought  to  be  included.   There  are 
some  very  good  people  on  this  Council  -  Bob  Ball,  the 
former  Commissioner  of  Social  Security;  Evelyn  Burns, 
who  is  a  long-time  student  of  social  security;  Mel 
Glasser,  Director  of  Social  Security  Department  of  the 
Automobile  Workers;  and  Bert  Seidman,  Director  of  Social 
Security  Department  of  the  AFL-CIO.   It  is  a  group  in 
which  one  can  have  confidence  and  it  should  come  out 
with  a  sound  report . 

But,  the  Congress  was  not  quite  satisfied.   Perhaps  they 
forgot  that  the  law  authorized  an  Advisory  Council  so 
they  proceeded  to  authorize  a  National  Commission  to 
study  social  security  -  nine  persons,  two  to  be  appointed 
by  the  Speaker  of  the  House,  two  by  the  President  pro-tern 
of  the  Senate,  and  give  by  the  President.   Speaker  O'Neill 
has  appointed  Wilber  Cohen  and  also  Bob  Myers  who  used 
to  be  the  Actuary  for  the  Social  Security  System.   Congress 
may  be  going  through  a  gesture  whereby  they  can  say  to 


their  constituency,  you  know  we  tried  to  cut  social 
security  taxes  but  there  was  not  time  enough  in  this 
Congressional  session  to  make  a  change. 

What  is  in  the  bill  that  passed?   First,  it  raised  the 
annual  exempt  amount  of  $3,000.  in  1977  under  the  re- 
tirement test  to  $4,000.  in  1978,  $4,500.  in  1979, 
$5,000.  in  1980,  $5,500.  in  1981,  $6,000.  in  1982  and 
thereafter  it  would  rise  at  the  same  rate  as  the  wage 
level.   There  was  an  attempt  to  eliminate  the  retire- 
ment test  entirely  but  that  failed  and  I  am  glad  it 
did  because  social  security  is  not  a  pension  program. 
It  is  a  program  to  provide  you  money  because  you  are 
retired  or  because  the  breadwinner  is  dead  or  disabled. 
It  did  improve  the  disability  benefits  for  the  blind. 
A  disabled  blind  Individual  would  not  be  considered  to 
have  engaged  in  substantial  gainful  activity,  which 
would  result  in  termination  or  suspension  at  age  55  or 
over,  on  the  basis  of  earnings  which  do  not  exceed  an 
amount  equal  to  the  monthly  earnings  limitation  amount 
of  $333.  in  1978,  higher  in  subsequent  years,  that 
applies  to  individuals  aged  65.   This  means,  as  I  under- 
stand it,  that  a  blind  person  at  age  55  would  be  eligible 
for  the  same  consideration  in  terms  of  his  earnings,  etc., 
for  which  a  person  aged  65  would  be  eligible.   The  age 
at  which  the  retirement  test  is  no  longer  applicable 
was  reduced  from  72  to  70  so  now  when  you  reach  age  70 
you  will  be  able  to  draw  your  full  social  security  benefits 
and  work.   This  action  was  taken  by  Senator  Church. 


The  bill  for  the  delayed  retirement  credit,  now  1%    for 
persons  who  continue  to  work  and  pay  social  security 
taxes,  will  be  Increased  to  3% •      For  workers  eligible 
for  retirement  benefits  before  1979,  the  current  1%   will 
continue  to  apply.   This  credit  would  also  be  applicable 
to  the  surviving  spouse  or  worker. 

Here  is  an  interesting  one.   The  duration  of  marriage 
requirement  for  entitlement  for  an  older  divorced  wife 
or  surviving  divorced  wife  would  be  decreased  from  20  to 
10  years.   Finally,  (here  is  a  real  cute  one),  the  re- 
marriage of  a  surviving  spouse  after  60  would  not  reduce 
the  amount  of  the  widows'  or  widowers'  benefit.   I 
happened  to  see  a  little  clipping  on  the  bulletin  board 
put  out  by  the  social  security  office  which  said  that 
"My  66  year  old  grandmother  who  is  on  social  security 
just  moved  in  with  a  gentleman  69  who  Is  also  receiving 
social  security.   We  all  think  they  should  get  married 
but  they  say  they  cannot  afford  to  because  of  social 
security  benefits.   This  is  no  longer  true.   She  does 
not  have  to  marry  the  guy  and  she  can  continue  to  draw 
either  her  share  of  his  benefits  or  the  benefits  she 
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had  from  her  deceased  husband,  whichever  is  higher,  so 
that  is  progress." 

Some  studies  were  mandated  to  examine  the  dependency 
test  and  sex  discrimination  and  mandatory  coverage  of 
employees  of  federal,  state  and  local  government.   I  am 
not  going  to  go  into  any  further  detail  on  this  because 
I  think  these  cover  the  high  points. 

There  are  other  aspects  that  affect  the  visually  impaired 
or  the  blind.   Irv  Schloss  is  our  expert  here  and  we  have 
all  agreed  to  defer  to  him.   I  might  say  that  the  whole 
question  of  getting  more  adequate  benefits  for  social 
security  recipients,  those  who  are  now  retired  and  those 
who  will  retire  shortly,  are  not  encouraging.   I  do  not 
see  any  way  yet  in  which  we  are  going  to  be  able  to  get 
through  Congress  anything  that  is  going  to  do  anything 
about  adequacy  of  benefits.   There  is  a  cost-of-living 
adjustment  in  there  but  the  budget  keeps  bearing  down 
on  top  of  the  whole  picture.   There  is  a  lot  of  nervous- 
ness on  the  part  of  the  politicians  and  economists,  etc., 
about  these  old  people  who  are  going  to  drain  our  country 
dry  of  all  our  resources  if  we  do  not  watch  all  the  money 
that  is  being  passed  out  to  them. 

Let  me  conclude  finally  by  saying  that  the  fact  is  that 
I  am  not  optimistic  about  getting  anything  done  about 
adequacy  of  benefits  at  this  point  in  history.   This  is 
a  factor  why  we  in  the  National  Council  of  Senior  Citizens 
support  National  Health  Security  legislation.   Were  that 
program  in  effect  it  would  eliminate  deductibles,  premium 
payments,  provide  out-of-hospital  prescription  drugs  and 
eliminate  all  this  business  of  doctors  not  taking  the 
payment  made  by  Medicare.   A  very  substantial  relief  as 
far  as  the  pocketbook  of  the  older  person  is  concerned 
would  be  provided. 

Faye  Mench 
American  Assn.  of  Retired  Persons 
National  Retired  Teachers  Assn. 
Washington,  D.C. 

Following  Rudy's  comments  on  adequacy  of  service  and  other 
timely  issues,  I  would  like  to  talk  to  you  briefly  about 
the  Older  Americans  Act  and  the  fact  that  it  is  up  for 
extension  and  reauthorization  this  year. 

If  I  could  ask  your  Indulgence  just  for  a  moment  so  that 
the  rest  of  my  remarks  make  sense.  I  would  like  to  go 
briefly  through  the  outline  of  the  various  titles  of 
the  Act  so  that  you  are  familiar  with  what  each  title 
does.   In  brief,  Title  I  is  the  declaration  of  purpose 
and  definitions  for  the  Act.   Title  II  is  the  establish- 
ment of  AoA  and  the  identification  that  is  it  intended 
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to  be  the  focal  point  for  aging  within  the  administration. 
It  also  establishes  the  National  Information  Resource 
Clearinghouse  for  the  Aging  and  sets  up  the  Federal 
Council  on  Aging.   Title  III  Is  the  title  for  the  area 
agencies/state  agencies  on  aging,  setting  forth  the  pro- 
cedure for  development  of  the  area  and  state  plans  on 
aging.   Title  IV  is  the  training,  research  and  demonstra- 
tion projects  title.   Title  V  is  the  multi-purpose  senior 
center  title.   Title  VII,  of  course,  Is  the  Nutrition 
Program  for  the  Elderly  and  IX  is  the  older  worker  employ- 
ment program. 

With  that  outline  in  mind,  I  would  like  to  present, In  a 
very  highlighted,  bulletin  fashion,  the  three  major  pro- 
posals that  we  have  before  the  Congress  right  now  that 
deal  with  the  extension  and  the  reauthorization  of  the 
Act.   It  is  most  appropriate  to  start  with  the  administra- 
tion proposal,  In  large  part  because  we  had  somewhat  of 
an  unprecendented  experience  with  Secretary  Califano 
coming  before  Chairman  Brademas  and  the  House  Select 
Education  Sub  Committee  to  present  the  administration's 
view  points  in  person.   Included  in  his  proposal  was: 

1.  a  simple  two  year  extension  of  the  Act  pending 
consideration  by  the  Congress  and  the  administra- 
tion of  a  major  overhaul  of  federal  programs  and 
services  for  the  elderly; 

2.  the  consolidation  of  the  administration  of  Titles 
III,  V  and  VII  through  the  area  agency  network; 

3.  establish  within  the  Act,  clear  priorities  for 
low  income  and  minority  elderly. 

Also,  Califano  called  for  a  separation  of  the  training 
and  research  components  of  Title  IV  into  two  separate 
titles,  one  for  research  and  development  and  one  for 
training;  you  will  recall  that  this  was  the  situation 
prior  to  the  1973  amendments  when  these  two  functions 
were  combined  into  Title  IV.   Also  the  administration 
asked  for  a  three  year  rather  than  a  one  year  planning 
and  funding  cycle.   Califano  asked  that  the  language 
within  the  Act 'be  strengthened  in  terms  of  advocacy 
for  the  elderly;  and  he  called  for  a  1981  White  House 
Conference  on  Aging.   Those  are  the  highlights  of  the 
administration's  proposal. 

Balancing  that  on  the  House  side  and  presented  the  same 
day  as  Secretary  Califano  made  his  remarks  were  the 
recommendations  put  forth  by  the  House  Select  Committee 
on  Aging  as  presented  by  Congressman  Pepper,  Chairman 
of  that   Committee.   I  could  not  hope,  in  the  time  I 
have  today,  to  go  through  all  the  recommendations  the 
Select  Committee  is  making.   I  have  identified  17 
different  areas  that  they  address  and  in  those  17  areas, 
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there  are  something  like  63  specific  recommendations. 
If  anything  I  say  to  you  titilates  your  interest  and 
you  would  like  to  know  more  about  any  specific  areas, 
I  would  advise  you  to  get  in  touch  with  Congressman 
Pepper  and  ask  him  to  share  with  you  his  testimony 
from  the  20th. 

In  brief,  what  the  Congressman  is  calling  for  is  a 
strengthened  role  for  the  Commissioner  of  Aging  by 
making  him  directly  responsible  to  the  Secretary  of 
HEW  and  removing  the  present  reporting  requirement 
which  requires  him  to  go  through  the  Office  of  Human 
Development  Services.   Congressman  Pepper  would  like 
also  to  set  out  explicit  language  specifying  that 
state  and  area  agencies  on  aging  should  act  as 
advocates  for  the  aging  with  an  emphasis  on  using 
the  aging  as  their  own  advocates.   He  recommended 
inclusion  of  legislation  which  would  establish  under 
Title  III  a  long-term  care  advocacy  program. 

He  set  forth  nine  provisions  which  would  increase  the 
focus  on  minorities  throughout  the  act  including  pro- 
vision that  formulas  for  the  distribution  of  funds  to 
states  take  account  of  poverty  as  a  factor  which  is 
closely  and  clearly  identified  with  minorities.   Also 
he  called  for  coordination  of  Titles  II,  V  and  VII 
while  maintaining  separate  authorizations.   He  asked 
for  a  four  year  extension  of  the  Act  through  1981  and 
tri-annual  area  plans.   He  feels  that  there  should  be 
a  study  done  on  the  rural  elderly  under  Title  IV.   He 
asked  for  a  separate  authorization  for  legal  services 
under  Title  III:  inclusion  of  a  bill  to  establish  a 
program  of  special  grants  to  states  to  establish 
community  initiatives,  to  assess  long-term  care  needs 
of  chronically  ill  and  disabled  older  persons  to 
ensure  that  needed  services  are  delivered. 

He  seeks  grants  to  staff  that  operate  senior  centers; 
authorization  of  a  home  delivered  meals  program  under 
Title  VII;   Title  IX  be  retained  as  a  separate  cate- 
gorical program  for  older  workers  under  the  Older 
Americans  Act.   He  seeks  funding  for  the  1981  White 
House  Conference  on  Aging;  a  narrowing  of  the  term 
unreasonable  age  discrimination,  which  is  now  found 
in  the  present  Age  Discrimination  Act  of  1975-   He 
suggests  that  we  leave  RSVP,  Foster  Grandparents  and 
Senior  Companions  (the  volunteer  older  American  pro- 
grams) within  ACTION  pending  congressional  consideration 
of  that  agency's  ability  to  deal  effectively  with  those 
volunteer  programs. 

In  contrast  to  what  is  happening  on  the  House  side,  on 
the  Senate  side  we  have  a  bill,  Senate  Bill  2609,  which 
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has  been  advanced  by  Senator  Domenici,  ranking  minority 
member  of  the  Senate  Special  Committee  on  Aging.   In 
brief,  Senator  Domenici's  legislation  would  extend  the 
Older  Americans  Act  for  three  years;  remove  AoA  from  the 
Office  of  Human  Development  Services  and  make  the 
Commissioner  directly  responsible  to  the  Secretary.   It 
would  strengthen  the  National  Clearinghouse  on  Aging  so 
that  it  can  more  effectively  carry  forth  its  Congress- 
ional mandate  to  be  the  central  information  center  for 
aging. 

It  would  dissolve  the  Federal  Council  on  Aging  effective 
September  30,  1978  with  the  thought  in  mind  that  the 
Council  was  appointed  for  a  specific  purpose  and  that 
purpose  has  now  been  met;  also  in  terms  of  eliminating 
unnecessary  advisory  councils,  etc. 

Perhaps  we  have  now  come  far  enough  with  our  representa- 
tion and  advocacy  for  the  elderly  within  the  Executive 
Branch  and  the  Federal  Council  is  no  longer  needed.   It 
directs  AoA  to  begin  planning  for  the  198l  White  House 
Conference  on  Aging.   It  attempts  to  ease  the  paper  work 
burden  on  state  and  area  agencies  by  establishing  a  re- 
view process  within  AoA  which  will  look  at  all  demands 
that  are  made  on  the  area  and  state  agencies  on  aging 
and  the  frequency  of  those  demands.   It  would  consolidate 
Title  III  and  V  into  a  single  title.   It  calls  for  three 
year  rather  than  the  current  one  year  planning  cycle. 

It  asks  for  a  single  comprehensive  plan  for  all  titles 
under  the  Older  Americans  Act.   It  expands  the  defini- 
tion of  social  services  to  include  pre-retirement  and 
second  career  counselling  and  health  screening;  incor- 
porates senior  centers  Into  the  service  delivery  mechan- 
ism at  the  community  level;  makes  the  triple  A's  re- 
sponsible for  intensive  outreach  efforts  to  locate  the 
neediest  and  most  isolated  elderly;  allows  AoA  authority 
to  create  a  number  of  model  long-term  care  centers; 
suggests  the  return  of  the  older  Americans  volunteer 
programs  to  AoA;  expands  Title  VII -by  providing  an  en- 
larged home  delivered  meals  component  and  increases 
the  authorization  level  to  do  that  under  the  Act  of 
Fiscal  T79  by  100  million  dollars;  and  adds  a  new  Title 
VIII  which  would  provide  direct  funding  for  Indian 
tribes.   He  expands  the  scope  of  the  Title  IX  employment 
program  by  enlarging  and  redefining  the  role  of  the 
national  contractors  to  place  increased  emphasis  on  job 
development,  innovative  approaches  to  job  creation  and 
second  career  training. 

Of  interest  to  you  also  are  a  few  ether  pieces  of  legis- 
lation which  are  related  to  the  Older  Americans  Act  and . 
which  have  been  discussed  in  the  consideration  of  re- 
authorization.  One  of  these  surfaced  last  year  - 
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McGovern-Dole  Bill  to  provide  a  national  home  delivered 
meal  services  program.   This  would  amend  Title  VII  of 
the  Older  Americans  Act.   The  House  sponsor  of  the 
legislation  is  Congressman  George  Miller  from  California. 

A  second  bill  is  advanced  by  Senator  Kennedy  that  would 
establish  a  separate  title  for  legal  services  for  the 
elderly  under  the  Act.   Other  legislation  advanced  by 
Senator  Domenici  would  establish  an  older  workers' 
title  under  the  CETA  program  and  would  be  tied  to  the 
Title  IX  program  in  terms  of  presenting  an  integrated 
effort  at  dealing  with  the  structural  unemployment  that 
exists  for  older  workers. 

That,  in  brief,  summarizes  the  situation  as  it  stands 
right  now  in  the  Congress  on  the  Older  Americans  Act. 
There  is  a  lot  of  debate  about  the  direction  the 
Congress  will  go  on  this  issue.   I  think  the  fact  that 
the  Administration  is  asking  for  a  simple  extension  to 
give  it  an  opportunity  to  review  the  services  provided 
through  the  service  delivery  system  and  make  more  com- 
prehensive recommendations  in  another  year,  may  have  a 
lot  to  do  with  the  Congressional  decision  on  which  way 
to  go  with  the  legislation  at  this  point. 

I  think  a  common  cord  that  ran  through  the  hearings  on 
both  sides,  in  the  House  and  the  Senate,  was  the  idea 
that  we  are  all  aware  that  the  service  needs  are  much 
greater  than  our  ability  to  handle  them  at  this  time. 
Maybe  it  is,  in  fact,  time  that  we  take  a  step  back 
and  look  at  what  we  are  doing,  where  we  are  going,  and 
how  effective  what  we  have  now  is  going  to  be  in  dealing 
with  the  problems  of  the  aging  In  the  next  few  years. 
It  was  very  clear  from  the  questions  presented  to 
witnesses  at  the  hearings  that  both  Senator  Eagleton 
and  Congressman  Brademas  are  concerned  about  the  demands 
on  the  Act,  the  limited  resources  available  and  the 
budgetary  restraint  that  we  are  facing  this  year  in 
terms  of  really  expanding  those  resources.   Questions 
were,  "Alright,  you  are  all  asking  for  additional  pro- 
visions, etc.,  what  are  your  priorities  if  you  are 
given  a  set  amount  of  money?   How  do  you  want  to  spend 
that  money  improving  the  Act?"   These  are  tough  questions. 
Every  witness  had  his  own  answer.   I  am  not  sure  where 
that  leaves  us  with  the  Older  Americans  Act  and  I  lay 
all  this  before  you  for  your  consideration.   Thank  you. 

Lawrence  F.  Lane 

Legislative  Counsel 

American  Association  Home  for  the  Aging 

Washington,  D.C. 

The  panelist  made  the  following  points  about  health  and 
long  term  care.   In  Medicare,  30  billion  dollars  is  being 
spent  by  the  Federal  Government;  in  Medicaid,  12.5  billion 
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is  being  spent;  states  are  spending  another  10  billion 
dollars.   However,  changes  in  benefits  have  not  been 
commensurate  with  the  sweeping  costs. 

Issues  and  concerns  affecting  legislation:   eligibility, 
coverage,  (many  needs,  such  as  low  vision  services,  not 
included),  administration  of  the  program,  accessibility, 
reimbursements,  utilization  and  cost  control. 

Recent  legislation  developments: 

-  Medicare/medicaid  anti-fraud  and  abuse  amendment. 

-  PL  95-142  -  one  year  study  authorized  to  ascertain 
the  standards  for  home  health  benefits  within  Titles 
18,  19,  20  and  Title  5  programs. 

reimbursement  reform, 
amendments,  (technical). 

-  amendments  relating  to  administration. 

-  utilization  of  controls  and  cost  controls. 

-  standardization  of  Medicaid  benefits  eligibility. 

It  is  important  to  let  Congress  know  what  is  wanted;  to 
educate  them  on  needs. 

Jeffrey  R.  Lewis 
Legislative  Assistant 
Urban  Elderly  Coalition 
Washington,  D.C. 

Welfare  Reform  legislation  was  introduced  in  September 
1977  and  was  designed  to  aid  low  income  families, 
particularly  those  with  children.   It  replaced  the  SSI, 
ADC,  and  Food  Stamp  programs  with  a  federal  program  of 
cash  assistance  and/or  jobs,  depending  on  categories: 
under  65  employable;  over  65  unemployable,  aged,  disabled. 

The  new  program  (under  HR  10-950)  for  better  jobs  and 
income  do  not  include  the  elderly.   The  blind  and  disabled 
are  again  in  the  not-expected-to-work  category;  thus 
making  them  ineligible  for  federally  provided  jobs  and 
in  particular  the  200,000  jobs  to  be  created  to  aid  the 
elderly  and  homebound. 

The  benefit  levels  are  the  same  as  the  original  -  $208. 
a  month;  $312.  for  individuals  and  couples.   These  bene- 
fits are  still  below  poverty  level.   The  older  blind 
and  disabled  population  can  file  separately  giving  them 
greater  opportunity  for  a  greater  amount  of  money  under 
this  Act.   Forward  steps  in  the  bill  HR  10-950  have  been: 

1.  A  change  in  the  language:  SSI  benefits  payable  to 
needy,  aged,  blind  and  disabled  in  public  group 
homes  with  no  more  than  16  residents. 

2.  The  income  eligibility  period  under  HR  10-950 
changed  from  six  months  retrospective  to  one 
month.   (Ideally  there  should  be  no  retro- 
spective period. ) 
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3.   Provision  has  been  added  to  raise  automatically 
the  level  of  cash  benefits  as  the  cost  of  living 
increases . 

Areas  have  been  neglected  in  HR  10-950. 

1.  There  is  a  need  to  strengthen  the  existing 
Medicaid  program  in  lieu  of  national  health 
insurance  proposals  so  there  is  something  in 
the  meantime. 

2.  HR  10-950  does  not  include  any  information  on 
outreach  -  how  people  will  be  brought  into  the 
program.   More  support  needs  to  be  generated  at 
grass  roots  level. 

Advocacy  at  the  local  level  is  needed  by  writing  to 
Congressmen,  Senators,  as  well  as  an  informed  constituency. 

Irvin  P.  Schloss 

Director  of  Governmental  Relations 

American  Foundation  for  the  Blind 

Washington,  D.  C. 

My  assignment  this  morning  is  to  talk  about  specialized 
services  for  the  blind  and  how  we  can  reinforce  their 
availability  to  older  blind  persons.   During  the  course 
of  this  meeting,  you  heard  from  a  number  of  speakers  who 
have  already  covered  many  of  the  points  so  I  am  just 
going  to  underscore  some  of  the  major  aspects  for  emphasis. 

The  specialized  services  are;  low  vision  service,  which 
was  designed  to  enhance  the  use  of  residual  vision  which 
many  legally  blind  and  severely  visually  impaired  persons 
have,  so  they  can  perform  a  variety  of  tasks,  making 
maximum  efficient  use  of  their  residual  sight;  orientation 
and  mobility  training  to  enable  a  blind  individual  to  get 
around  safely  in  his  environment  without  the  use  of  sight; 
rehabilitation  teaching  services  designed  to  train  blind 
and  severely  visually  impaired  individuals  in  a  variety 
of  daily  living  skills  without  the  use  of  sight  or  with 
minimum  sight. 

As  Larry  Lane  indicated,  it  will  be  a  long  time  before 
a  comprehensive  national  health  insurance  program  comes 
down  the  pike.   I,  personally,  will  probably  be  a  candi- 
date for  long  term  care  services  before  we  see  something 
that  comprehensive  on  the  law  books  but,  in  any  case,  the 
ideal  would  be  to  have  these  three  types  of  specialized 
services  available  to  the  individuals  who  need  them 
through  such  a  comprehensive  national  health  insurance 
program. 

There  is  no  question  but  that  these  will  have  to  come  on 
an  incremental  basis.   The  next  best  thing,  particularly 
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as  far  as  the  aged  blind  are  concerned,  would  be  to  get 
these  services  made  available  under  medicare;  in  view 
of  the  Administration's  thrust  toward  cost  containment 
of  medicare  services,  this  will  be  an  uphill  fight. 

Those  of  you  who  are  familiar  with  the  availability  of 
specialized  services  such  as  social  services,  may 
question  the  desirability  of  including  them  as  allied 
health  services.   Those  of  us  who  came  through  the 
military  and  Veterans  Administration  system,  are  aware 
of  the  fact  that  these  services  were,  and  still  are, 
in  the  VA  system,  treated  as  health  and  allied  health 
services.   The  only  real  way  of  achieving  universality 
is  through  a  national  health  insurance  program  or 
through  medicare  for  the  major  group  that  we  are  concern- 
ed about  today. 

Failing  the  opportunity  of  really  getting  these  services 
made  available  in  this  way  in  the  near  term,  we  continue 
to  go  the  route  of  social  services  in  a  very  general 
sense.   All  of  these  services  are  generally  available  to 
individuals  of  optimum  employable  age  who  are  candidates 
for  vocational  rehabilitation.   There  is  nothing  myster- 
ious about  the  services;  they  are  being  provided  every 
day  and,  increasingly,  available  to  visually  handicapped 
children  under  the  provisions  of  the  Education  of  the 
Handicapped  Act.   The  major  gap  continues  to  be  services 
to  older  blind  persons,  who,  as  the  age  discrimination 
study  of  the  U.S . Commission  on  Civil  Rights  indicated, 
are  discriminated  against,  not  only  in  vocational  rehab- 
ilitation programs,  but,  strangely  enough,  in  the  Title 
XX  social  services  program  as  well.   According  to  that 
study,  people  over  4  5  did  not  get  services  as  readily 
as  those  in  the  younger  age  bracket. 

One  route  this  session  of  Congress  will  take  for  increas- 
ing the  availability  of  these  three  types  of  services  to 
older  blind  persons  is  going  to  be  a  repeat  of  the  route 
we  took  in  1971  and  1972;  that  is,  a  target  program  of 
rehabilitation  services  for  older  blind  persons  which 
was  a  part  of  the  Rehabilitation  Act  of  1972,  pocket 
vetoed  by  President  Nixon.   In  the  compromises  which 
ultimately  resulted  in  enactment  of  the  Rehabilitation 
Act. of  1973 s  that  particular  target  program  was  pared 
down  to  special  project  grants,  which  at  this  point, 
spend  somewhere  in  the  neighborhood  of  $600,000.  a  year 
and  at  any  given  time  serve  a  limited  number  of  older 
blind  persons  in  about  five  or  six  states.   Now,  there 
is  no  question  of  the  success  of  this  program;  many  of 
the  individuals  referred  for  services  in  the  special 
project  program  have  been-  rehabilitated  by  the  defi- 
nition of  rehabilitation  in  the  existing  Rehabilitation 
Act,  even  though  many  of  them  are  rehabilitated  as 
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home  makers.   Some,  in  fact,  have  also  been  rehabilitated 
vocationally  for  gainful  employment.   This  will  have  to 
be  our  route;  and  as  the  Rehabilitation  Act  of  1973  is 
to  be  extended  this  year,  we  are  hopeful  that  rehabilita- 
tion services  for  older  blind  persons  will  be  included 
in  amendments. 

I  might  add  that  Representative  Albert  Fine,  the  ranking 
Republican  on  the  House  Education  and  Labor  Committee 
has,  since  1971,  been  actively  interested  in  a  program 
of  rehabilitation  services  for  older  blind  persons  and 
assured  its  inclusion  in  the  vetoed  Rehabilitation  Act 
of  1972,  even  though  these  provisions  originated  in  the 
Senate  with  the  principal  sponsorship  of  Senator  Randolph 
there. 

The  Title  XX  Social  Services  Program  is  another  approach 
despite  what  the  Age  Discrimination  Study  turned  up;  but 
this  has  to  be  done  on  a  state-by-state  basis  because  of 
the  nature  of  Title  XX  Social  Services  grant.   The  original 
CASP  plan  that  each  state  prepared  indicated  that  some 
17  states  actually  have  provision  for  these  types  of 
special  services  for  blind  persons  in  the  plan.   The 
Foundation's  Regional  staff  working  with  provider  agencies, 
local  voluntary  agencies  throughout  the  country,  state 
social  service  agencies,  state  rehabilitation  agencies, 
have  been  trying  to  increase  interest  in  getting  addition- 
al coverage  in  other  states  of  these  specialized  services. 

I  am  not  quite  as  pessimistic  as  Larry  Lane,  but  I  am  not 
an  optimist  either  on  the  outcome  of  this  session.   We 
have  an  opportunity  to  get  a  bill  introduced  to  cover  low 
vision  services  under  Medicare.   In  preparing  some  cost 
estimates,  we  have  to  keep  in  mind  that  the  Congressional 
budget  committees  have  approved  $100  million  for  expansion 
of  Medicare  services  in  fiscal  1979.   Using  assumptions 
that  would  cover  the  maximum  number  of  people  within  the 
existing  legal  definition  of  blindness,  the  20/200 
definition,  the  cost  estimates  I  have  developed  would  be 
too  high  to  cover  what  the  National  Center  for  Health 
Statistics  calls  the  severely  visually  impaired.   If  the 
services  were  routinely  available  across  the  country, 
It  would  cost  $63  million  to  provide  every  legally  blind 
person,  with  some  residual  sight,  with  a  low  vision  ex- 
amination and  those  who  could  benefit  from  its  use,  a 
specific  low  vision  aid.   For  those  who  are  65  and  older 
who  are  eligible  for  Medicare,  the  cost  would  be  some 
$40  million.   We  would  have  to  add  disability  insurance 
beneficiaries  who  have  been  recipients  of  benefits  for 
two  years  and  that  would  increase  the  cost  on  a  one-time 
basis  to  some  $48  million.   Obviously,  all  of  these  people 
are  not  going  to  be  served  in  one  year;  on  a  first-year 
basis,  one  would  have  to  expect  that  a  limited  number, 
at  a  substantially  lower  cost,  could  be  served  until  a 
backlog  Is  served. 
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Using  the  45,000  figure  of  new  cases  of  blindness  that 
the  National  Society  for  the  Prevention  of  Blindness 
says  occur  each  year,  and  limiting  low  vision  services 
to  those  eligible  for  Medicare,  (those  over  65  who  con- 
stitute close  to  55%    of  that  group),  as  well  as  those 
who  would  have  completed  two  years  as  disability  in- 
surance beneficiaries,  the  cost  would  be  in  the  neighbor- 
hood of  $4%  million  a  year,  leaving  out  an  inflation 
factor. 

I  would  like  to  close  by  telling  you  an  anecdote_,  a  true 
story  that  happened  to  me  following  up  on  these  cost 
figures.   In  1975,  in  testifying  before  the  subcommittee 
on  Public  Assistance  of  the  Home  Ways  and  Means  Committee 
on  Improvements  to  the  SSI  Program,  I  was  asked  by  the 
then  chairman,  Representative  Richard  Fulton,  if  I  had 
an  indication  of  the  cost  of  our  recommendations.   I 
said  I  did  not  but  would  be  glad  to  supply  them.   I  spent 
the  better  part  of  a  month  getting  cost  estimates  to- 
gether based  on  Social  Security  statistics,  many  of 
which  are  probably  the  firmest  types  of  statistivs  one 
can  find  in  the  human  services  area  in  the  Federal  Govern- 
ment.  I  really  ran  into  a  snag  on  one  that  involved  a 
special  housing  allowance  for  SSI  recipients  and  wound 
up  talking  to  people  at  Social  Security  who  had  bad  re- 
actions . 

I  also  talked  to  people  at  HUD  and  finally  came  up  with 
some  figures  but,  not  feeling  too  confident  about  it,  I 
got  my  secretary,  who  had  retired  after  some  25  years  of 
service  with  the  Office  of  Management  and  Budget,  to  get 
the  name  of  the  budget  analyst  there.   These  are  the 
people  who  have  the  final  say  In  preparing  cost  estimates 
of  new  legislation.   I  talked  with  this  gentleman  who  was 
very  cooperative;  and  he  said  "I  would  do  just  as  you  are 
doing.   Contact  the  different  government  agencies  and 
then,  if  I  were  not  satisfied  with  what  I  was  getting 
from  them,  I  would  call  people  like  you!" 

William  E.  Oriol 
Staff  Director 
U.S. Senate,  Special  Committee  on  Aging 
Washington,  D.C. 

The  Senate  Committee  on  Aging  was  established  in  1961  by 
the  Congress  because  it  was  realized  that  aging  is  so 
vast  a  field  that  no  one  legislative  committee  has  the 
jurisdiction  to  deal  with  all  matters.   As  we  look  at 
all  the  issues  that  have  been  considered  at  this  Conf- 
erence, we  see  they  do  not  fit  neatly  under  one  Congress- 
ional Committee.   Last  year  there  was  an  effort,  as  part 
of  the  Senate  Reorganization  Plan,  to  eliminate  the 
Senate  Committee  on  Aging  but  there  was  a  public  outcry 
which  resulted  by  a  vote  of  90  to  4  to  keep  the  Committee 
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Chairman  remains  Senator  Frank  Church  of  Idaho;  ranking 
Republican  member  is  Senator  Domenici  of  New  Mexico. 
Other  members  are  Senator  Muskee  of  Maine,  Senator  Childs 
of  Florida,  Senator  Glenn  of  Ohio,  Senator  Dickenson  of 
Arizona,  Senator  Melsior  of  Montana,  Senator  Brooke  of 
Massachusetts,  Senator  Percy  of  Illinois. 

Our  goal  in  being  at  this  Conference  in  addition  to  long- 
standing interest  in  the  subject  of  blindness  and  aging, 
is  to  produce  a  document,  which  we  may  call  something  like 
"Vision  Loss  and  a  Graying  Population",  which  will  become 
one  of  a  series  of  Health-Care  Status  Reports,  exploring 
in  some  detail  one  issue  at  a  time.   One  of  our  objectives 
in  producing  the  series  of  reports  is  to  show  that  we 
just  cannot  talk  about  categories  of  people,  categories 
of  services,   categories  of  goals,  and  so  forth.   For 
example,  we  could  say  extending  Medicare  coverage  is  our 
prime  goal  in  this  area  and  yet  we  also  have  to  have  the 
capability  to  deliver  the  services. 

To  give  you  an  example  of  what  we  want  to  do  in  this 
field,  I  would  like  to  describe  our  first  effort  to 
produce  a  Health  Care  Status  Report.   A  year  ago,  the 
Committee  members  agreed  that  intensive  attention  has 
to  be  given  to  the  alternative  issue  in  long  term  care. 

When  we  first  started,  we  thought  two  or  three  hearings 
would  be  sufficient  as  we  already  had  a  great  body  of 
information  to  build  on.   Our  consultant  had  written 
two  reports,  springing  from  what  was  said  at  the  Special 
Concern  Session  at  the  1971  White  House  Conference,  so 
here  we  were  five  years  after  the  White  House  Conference 
on  Aging  and  what  had  happened  on  so-called  alternatives? 
We  now  have  more  funding  sources  than  we  had  in  1971, 
producing  more  services,  but  we  also  have  more  frag- 
mentation and  new  sets  of  problems.   We  looked  at  those 
and  also  how  other  agencies  were  working  with  local 
groups.   At  one  of  our  hearings  we  got  a  preview  of 
what  that  community  development  delivery  might  be.   We 
had  the  Director  of  the  Bucks  County,  Pennsylvania  Area 
Office  on  Aging  tell  why  they  have  been  able  to  produce 
a  coordinated  in-home  service  system.   One  of  the 
advantages  they  have  in  Pennsylvania  at  the  Area  Agency 
level  is  that  they  have  the  say  over  where  Title  XX 
money,  related  to  aging,  goes.   The  State  Agency  on 
Aging  has  that  same  advantage;  the  person  who  pioneered 
on  that  is  Bob  Benedict,  now  the  Commissioner  of  Aging 
at  the  Administration  on  Aging. 

There  are  many  fine  programs  being  developed  over  the 
country  and  we  have  talked  with  many  staff  members. 
They  prove  their  worth,  not  only  in  terms  of  dollar 
saving,  but  in  terms  of  a  better  kind  of  community. 
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That  is  what  we  hope  to  explore  in  our  report  as  well 
as  the  Federal  maze  affecting  services. 

Somewhere  down  the  road  we  will  be  making  recommendations. 
Our  big  goal  is  to  make  sure  that   in  the  consideration 
of  the  $500  billion  budget ,  what  we  already  know  and  are 
already  doing,  is  not  lost.   If  Medicare  is  superseded, 
it  had  better  be  superseded  by  something  better  than  we 
now  have . 

I  would  like  to  suggest  that,  the  White  House  Conference 
on  Aging,  now  endorsed  by  the  Administration,  be  thought 
of  as  part  of  a  strategy,  not  a  strategy  of  negatives 
such  as;  "do  not  do  anything  until  the  study  comes  out; 
do  not  have  any  big  plans  in  operation  until  the  White 
House  Conference,  so  we  can  develop  a  policy  on  aging". 
That  is  what  we  were  supposed  to  do  in  1971  and  now  we 
all  go  around  talking  about  failure  to  develop  policy. 
What  we  should  have  by  the  time  of  the  1981  Conference 
are  several  big  new  starts  which  we  then  evaluate  to 
determine  whether  we  are  headed  in  the  right  direction. 
One  of  the  things  we  should  insist  on  is  that  the  White 
House  Conference  .encompass  what  we  are  working  towards 
and  not  something  we  are  waiting  for. 

One  of  the  people  on  our  staff,  Alan  Dinsmore,  is  going 
to  be  carrying  a  major  part  of  the  responsibility  for 
this  Health  Care  Report  on  Vision  Loss.   If  any  of  you 
have  information  to  give  him  we  would  appreciate  it  very 
much.   Success  stories  concern  us;  but  also  concern 
about  ripoff  possibilities.   Within  the  past  year  we  have 
had  to  hold  an  investigative  hearing  on  some  very 
questionable  operations  in  California;  we  have  been 
concerned  about  the  individual  provider  issue  in  New 
York,  where  one  untrained  person  is  taking  care  of  another 
person  in  the  home.   It  could  be  a  source  of  much  needed 
personnel;  the  development  of  a  new  kind  of  support 
system.   On  the  other  hand,  it  could  be  the  worst  kind 
of  ripoff  for  the  person  who  gives  care  and  for  the 
person  who  receives  it. 

One  of  the  things  we  are  going  to  explore  in  this  report 
is  the  relationship  between  the  aging  network  and  the 
blindness  network  that  we  have  learned  more  about  during 
these  past  two  days.   I  am  so  glad  that  Peg  Faye,  of  the 
committee's  staff,  is  working  with  us  on  this.   Peg  was 
in  the  field  of  aging  before  there  was,- an  Older  Americans 
Act.   She  was  a  director  of  the  Hawaii  State  Office  on 
Aging  and  developed,  with  the  help  of  people  in  Hawaii, 
a  program  to  help  the  aged  visually  impaired  long,  long 
ago. 
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Margaret  Faye 
U.S. Senate,  Special  Committee  on  Aging 
Washington,  D.C. 

It  is  a  pleasure  to  be  here,  to  learn  of  the  work  that 
you  are  doing,  and  it  also  has  given  me  some  information 
as  to  my  own  eye  problems. 

You  have  done  a  great  job  of  describing  the  legislation 
that  is  now  before  Congress  in  regard  to  the  Older 
Americans  Act  in  which  we  are  most  interested.   As  a 
former  Director  of  a  State  Agency  and  now  active  in  a 
County  Agency,  I  think  the  part  that  appeals  to  me  most 
is  the  reduction  in  paperwork.   If  any  of  you  have  been 
on  the  receiving  end  of  reports  to  be  filled  out,  you 
know  exactly  what  I  am  talking  about.   If  the  Senate 
sees  fit  or  Congress  to  go  with  a  three  year  plan, 
instead  of  this  one-year  plan,  it  will  be  an  enormous 
advance.   I  intend  to  work  hard  for  it  and  I  hope  you 
will  agree  with  me. 

In  regard  to  activities  of  the  State  Agencies,  Area 
Agencies,  and  County  Committees,  outreach  is  the  key 
to  the  services  that  you  wish  to  provide.   I  was  at  a 
meeting  yesterday  and  we  said  that  you  cannot  offer 
services  that  you  do  not  have  but,  if  a  need  is  found 
in  a  community  then  you  see  to  it  that  the  services  to 
meet  that  need  are  developed.   Sometimes  it  is  like  the 
chicken  and  the  egg;  which  came  first,  but  in  this 
particular  field,  outreach  is  first.   You  find  the  need; 
if  there  is  no  need,  then  there  is  nothing  to  develop 
but  if  there  is  a  need,  you  mobilize  your  community 
forces  to  meet  that  need.   This  Is  the  ingredient,  so 
to  speak,  of  all  we  wish  to  do  for  the  elderly. 

I  met  with  the  Task  Force  of  the  Elderly  of  the  President': 
Commission  on  Mental  Health,  and  I  am  greatly  pleased  to 
say  that  their  first  two  recommendations  of  need  to  serve 
the  elderly  in  the  National  Health  Field,  and  this  would 
apply  to  the  elderly  blind,  are  outreach  and  services  to 
the  homes  for  the  elderly.   It  is  here  that  this  network 
on  aging  can  be  at  its  most  effective;  you  should  make 
every  effort  to  hook  up  with  whatever  agency  exists  In 
your  community.   It  may  be  a  committee  on  aging;  a  Council 
on  Aging,  an  Area  Agency  on  Aging.   Find  it  and  work  with 
it. 

It  is  my  hope  that  the  reauthorization  of  the  Older 
Americans  Act  will  include  the  strengthening  of  the  Area 
Agencies  and  mandate  them  to  do  the  outreach.   It  really 
is  not  all  that  difficult  because  in  every  community  you 
will  find  someone  who  is  interested  in  problems  of  older 
people.   It  could  be  something  like  the  block  warden 
system  In  World  War  II.   If  is  not  that  difficult  as  a 
Committee  on  Aging  will  have  staff.   Staff  can  take,  as 
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part  of  its  responsibility,  a  block  approach,  a  neighbor- 
hood approach,  or  it  can  include  volunteers,  who  can  go 
from  house  to  house  to  find  the  elderly  if  necessary. 
If  they  find  an  elderly  blind  person,  they  can  report  it 
to  either  one  of  your  groups  or  to  your  State  Vocational 
Rehabilitation  Centers. 

If  it  is  broken  down  simply,  it  can  be  done,  as  was  true 
in  my  small  community.   We  had  to  reach  3000  elderly 
people,  but  I  did  it  with  a  staff  to  begin  with  of  four 
or  five  part-time  aides.   Over  a  period  of  three  years, 
we  found  them  all.   We  asked  for  help  from  the  Vocational 
Rehabilitation  Center  in  Honolulu  and  they  set  the  staff 
up  with  a  two-day  training  session  with  these  aides  and 
taught  them  how  to  work  with  the  elderly  blind  or  the 
low  vision  elderly.   In  a  very  practical  way  it  was  great; 
teaching  them  how  to  walk  with  them,  how  to  assist  them, 
and  what  not  to  do.   It  helped  me  in  all  my  future  work, 
and  I  can  only  emphasize  that  it  is  not  as  hard  as  it 
seems,  if  you  simplify  it  and  take  it  down  to  the  local 
level. 
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CLOSING  LUNCHEON 

Presiding:    William  C.  Fitch 

Invocation:   Reverend  Dr.  Martin  L.  King,  Sr. 

Speaker:      Reverend  Msgr.  Charles  J.  Fahey 

William  C.  Fitch 

Assistant  Director 

Office  of  Public  Concerns 

Social  Security  Administration 

Washington,  D.  C. 

Opening  Remarks 

We  have  some  very  interesting  things  we  would  like  to 
share  with  you;  also  we  want  to  say  "thank  you"  to 
some  people  who  led  us  to  one  of  the  most  inspiring 
and  provocative  conferences  I  have  attended  in  a  long 
time.   I  am  not  sure  that  anybody  here  at  the  head 
table  needs  an  introduction  but  it  is  our  way  of 
recognizing  them  again,  saying  "thank  you"  on  behalf 
of  all  of  us  for  what  they  have  done  and  made  possible. 
I  will  start  off  with  someone  to  whom  we  are  all  deeply 
indebted,  Loyal  Gene  Apple,  Executive  Director  of  the 
American  Foundation  for  the  Blind.   All  of  you  know 
Dorothy  Demby,  who  is  the  National  Specialist  on  Aging 
for  the  American  Foundation  for  the  Blind  and  has  done 
an  absolutely  tremendous  job,   Dr.  August  Colenbrander , 
Professor  of  Ophthalmology,  Pacific  Medical  Center, 
San  Francisco.   Harry  Walker  is  the  Chairman  of  the 
Board  Advisory  Committee  on  Aging  for  AFB,  Deputy 
Director  of  the  Office  of  the  Aging  for  the  State  of 
Maryland  and  Co-Chairman  of  this  Conference. 

We  are  honored  and  privileged  to  have  the  Reverend  Dr. 
Martin  Luther  King,  Sr.,  here.   I  know  he  has  many 
pressures  on  his  time  and  he  has  indicated  that  if  he 
has  to  slip  out  just  a  little  early,  it  has  nothing  to 
do  with  the  content  of  what  we  are  saying  at  that 
particular  point. 

Roy  Kumpe,  Conference  Co-Chairman  and  President  of  the 
International  Services  for  the  Blind.   Don  Wedewer  is 
the  Chief  of  the  Bureau  of  the  Blind  Services  of  the 
State  of  Florida. 

A  lot  of  people  have  made  this  a  successful  meeting 
because  each  one  of  us  who  attended  has  a  sense  of 
involvment;  none  of  us  came  to  sit  and  stare.   Each 
one  of  us  has  something  we  felt  we  wanted  to  get  from 
it  and  to  share  if  it  was  possible.   Everyone  of  you 
deserves  a  round  of  applause  for  what  you  have  helped 
to  do  to  make  this  a  great  Conference. 
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Tribute  to  Qllie  Randall 

There  is,  at  least  from  my  stand  point,  an  absence  from 
our  luncheon  that  I  am  very  sorry  I  have  to  announce. 
You  notice  on  your  program,  that  this  was  the  time  we 
were  going  to  be  honoring  Ollie  Randall.   She  is  here 
with  us  in  spirit  and  if  she  could  have  gotten  out  of 
bed  you  know  she  would  have  been  here.   I  think  all  of 
us,  knowing  how  she  has  recovered  from  so  much  under 
almost  impossible  circumstances,  would  not  have  been 
surprised  if  she  walked  in  now. 

Dorothy  and  Susan  Islam  went  to  see  her  last  week  and 
did  a  taping  just  to  see  whether  or  not  there  was 
something  we  might  want  to  use  at  this  particular  time 
in  the  program  if  she  could  not  make  it.   I  also  talked 
with  her  and  if  you  had  not  known  she  was  in  bed  you 
would  not  have  known  she  was  flat  on  her  back.   If  any 
of  you  have  heard  Ollie  Randall's  laugh,  you  know  it  is 
totally  infectious.   She  still  was  just  as  sharp  as  a 
tack  and  had  not  given  up  on  the  idea  that  she  might  be 
with  us  today.   She  said,  "Well,  you  know,  that  is  four 
days  away.   I  do  not  know,  I  may  make  it". 

I  wish  she  could  have  if  for  no  other  reason  than  to 
have  been  able  to  express  to  Ollie  Randall  what  she- has 
meant  to  us  in  our  lives.   We  were  just  commenting  that 
almost  everyone  who  has  been  involved  in  the  field  of 
aging  for  any  time,  has  gained  something,  learned  some- 
thing, grown  a  little  bit  knowing  Ollie  Randall. 

I  have  said  often  that  Ollie  must  have  made  1000  or  more 
speeches  in  her  lifetime  and  I  do  not  think  I  ever  knew 
her  to  repeat  one.   I  never  knew  her  to  take  an  audience 
for  granted;  somehow  or  other  whatever  she  presented  to 
a  group  always  seemed  to  be  on  target.   There  was  always 
something  very  fresh  and  very  different  about  what  she 
had  to  say  that  Ollie  Randall  shared  with  you  at  a  Con- 
ference.  When  I  was  talking  with  her  the  other  day,  (you 
know  she  is  just  as  peppery  as  always),  we  were  talking 
about  how  the  field  of  aging  had  changed  and  she  said  it 
had  not  caught  up  with  her.   I  said  I  thought  it  had 
caught  up  with  me.   She  said,  "One  thing  you  have  to 
learn  in  growing  older  is  that,  first  of  all,  you  have 
to  adapt  to  change  but  you  do  not  have  to  accept  it 
totally".   That  has  been  the  kind  of  flexibility  that 
Ollie  always  had. 

The  other  thing  that  she  said  that  I  think  is  all  too  true, 
and  I  suppose  even  during  our  meeting  here,  we  may  have 
put  the  emphasis  in  the  wrong  place.   Ollie  says,  "Every- 
one talks  of  growing  old  but  the  emphasis  is  always  on 
the  old  and  almost  never  on  the  growl  no:,   if  i  could 
have  just  one  message  that  I  would  like  to  have  passed 
along  to  everybody  it  is  the  emphasis  on  the  Growing  in 
growing  old."   I  said,  "Ollie,  I  am  one  of  those  who'  feel 
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privileged  to  have  been  growing  old  along  with  you."   She 
said,  "Well,  I  would  like  to  feel  that  a  little  bit  has 
rubbed  off  someplace." 

It  has  rubbed  off  in  a  lot  of  places  and  I  wish  she  were 
here  to  know  how  we  feel  about  her.   As  a  matter  of  fact, 
as  long  as  there  is  a  football  Hall  of  Fame,  a  baseball 
Hall  of  Fame,  and  the  theatre  and  the  arts  and  what  not, 
I  think  maybe  we  have  matured  to  a  point  where  there 
ought  to  be  a  Hall  of  Fame  for  Aging.   I  would  like  to 
say  Ollie  Randall  would  be  my  first  nomination  for 
membership  in  that  august  group.   Even  though  Ollie  is 
not  sitting  here  at  the  head  table  and  we  cannot  pass 
the  red  roses  to  her,  we  want  her  to  know  that  she  was 
very  much  missed  and  that  we  will  forgive  her  this  time 
if  she  promises  to  come  to  our  next  one. 


Introduction  of  Luncheon  Speaker 


About  17  years  ago,  Reverend  Msgr.  Fahey  made  his  first 
appearance  in  what  was  the  beginning  of  a  dynamic  career 
in  the  field  of  aging.   Every  once  in  a  while  there  is  a 
breath  of  fresh  air  that  comes  through  the  field  of  aging 
and  Msgr.  Fahey  was  one  of  those  persons.   I  would  like 
to  share,  (and  I  think  he  would  be  embarrassed  if  I  did), 
all  the  credits  that  I  have  here  in  terms  of  a  resume,  I 
would  have  to  say  that  it  is  one  of  the  best  organized. 
He  has  been  involved  in  so  many  things  that  you  just 
cannot  go  by  honors  down  the  line;  you  have  to  put  it  in 
categories.  When  you  select  from  categories  you  are 
bound  to  miss  some  of  the  things  that  probably  mean  the 
most  to  him.   I  hope  I  do  not  do  that  too  often  here,  but 
I  think  everybody  likes  to  know  where  you  started. 

He  got  his  education  at  the  Blessed  Sacrament  in  Syracuse, 
Christian  Brothers  in  Syracuse  and  St.  Andrews  Seminary 
in  Rochester,  St.  Bernards  in  Rochester,  Catholic  Univer- 
sity and  the  National  Catholic  School  of  Social  Services 
in  Washington.   This  was  when  the  Master  of  Social  Work 
degree  was  added  to  his  other  degrees.   Also  I  am  told 
this  was  when  he  was  exposed  to  the  White  House  Conference 
on  Aging  and  I  guess  maybe  that  is  the  first  launching  of 
Msgr.  Fahey  in  the  field  of  aging. 

He  was  ordained  February  2,  1959  and  had  many  assignments 
including  assistant  directorship  of  the  Catholic  Charities 
for  the  Diocese  of  Syracuse.   He  is  a  member  of  the 
Federal  Council  on  Aging  and  I  hope  that  in  his  presenta- 
tion he  will  refer  to  his  special  project,  that  he  has 
been  very  much  involved  with,  in  the  field  of  the  elderly. 
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He  is  a  member  of  the  Commission  on  Aging  of  the 
National  Conference  of  Catholic  Charities,  member  of 
the  Board  of  Directors,  National  Conference  of  Catholic 
Charities,  Member  of  the  Board  and  former  president  of 
the  American  Association  of  Homes  for  the  Aging.   That 
is  one  of  the  key  spots  that  he  has  had  in  the  field 
from  which  all  of  us  have  benefited. 

I  also  remember,  during  the  1971  White  House  Conference, 
he  was  on  practically  every  key  committee  in  which  he 
could  spend  his  time.   He  is  also  a  member  of  the  Council 
on  Aging.   With  all  of  this  I  thought  that  aging  had  to 
be  his  only  concern,  but  he  confided  to  me  that  maybe 
health  was  probably  the  thing  that  came  closest  to  his 
real  concern.   He  has  been  very  active  in  the  New  York 
Public  Health  Council  and  very  much  involved  in  the 
whole  field.   If  you  have  not  had  a  chance  to  know  Msgr. 
Fahey  this  is  a  great  opportunity  for  you,  and  with  all 
of  this,  I  think  the  nicest  thing  I  can-  say  is  that  he 
is  just  a  plain  great  guy. 


117 


Speaker 

REVEREND  MSGR.  CHARLES  J.  FAHEY 

Immediate  Past  President 

American  Association  of  Homes  for  the  Aging 

Executive  Vice  President 

Catholic  Charities,  Diocese  of  Syracuse 

New  York 

I  think  I  have  an  absolutely  impossible  task.   You  have 
all  been  working  so  hard  for  the  past  couple  of  days, 
so  many  ideas  have  been  exchanged  and  said  so  very  well 
that  I  do  not  know  how  I  can  be  the  frosting  on  the  cake. 
Often  I  am  asked  to  speak  because,  being  a  clergyman, 
they  figure  that  I  have  had  to  speak  under  every  kind  of 
adverse  circumstance  imaginable.   I  remember  the  very 
first  sermon  I  gave  some  19  years  ago.   I  practiced  it 
very  assiduously  in  the  basement  of  the  church;  I  had  it 
all  written  out  very  carefully.   Then  that  Sunday  morning 
came,  the  7:00  o'clock  Mass  with  a  sparsely  filled  church; 
half  the  people  looking  as  though  they  had  not  yet 
awakened,  the  other  half  looking  as  though  they  had  not 
gone  to  bed  yet .   There  were  the  ushers  in  the  background 
who  obviously  could  not  care  less.   I  have  often  thought 
in  my  years  of  being  a  priest  that  one  of  the  require- 
ments of  being  an  usher  is  that  you  are  an  atheist. 

There  were  the  crying  babies,  wandering  dogs  up  and  down 
the  aisle  and  in  the  midst  of  all  of  this,  sitting  in 
the  first  pew,  there  was  a  husband  and  wife  with  7  or  8 
kids.   As  is  inevitable,  the  kids  were  dropping  the  money 
all  over  the  front  of  the  pew  waiting  for  the  collection, 
dropping  the  missals,  and  the  mother  would  rearrange  the 
kids  once  in  a  while,  obviously  not  thrilled  with  what  I 
had  to  say.   You  can  imagine  I  was  almost  speechless  when, 
after  the  service,  the  woman  came  in  the -sacristy,  looked 
at  me  very  intensely  and  said,  "Father,  may  I  ask  you  a 
question?"  Eight  years  of  seminary  training  are  not  for 
naught;  I  was  going  through  all  the  IBM  cards  in  my  mind, 
"Certainly,  my  dear,  what  is  it?"  She  looked  at  me  and 
said,  "Where  did  you  get  your  glasses?" 

In  view  of  the  discussion  this  morning,  I  think  what  I 
can  do  is  try  to  put  things  a  little  bit  into  context 
from  a  person  who  Is  very  much  In  public  policy  but  also 
somewhat  apart  from  it.   Again  I  am  reminded  of  the  story 
that  you  may  have  heard  about  the  two  fellows  standing  at 
the  bar  and  the  one  fellow  really  looked  whipped.   He  is 
standing  there  talking  to  the  fellow  next  to  him  and  the 
bartender  about  how  awful  things  were  at  home,  how  he  and 
his  wife  were  fighting,  he  could  not  get  along  with  the 
kids  and  they  were  ready  to  go  to  a  marriage  counselor, 
divorce  looked  Imminent,  etc.   The  other  fellow  said, 
"Gee,  we  do  not  have  any  problems  like  that  at  all.   We 
have  things  all  arranged,  my  wife  and  I;  I  make  all  the 
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big  decisions,  she  makes  all  the  small  ones.   I  decide 
what  we  will  do  in  Israel,  what  we  are  going  to  do  about 
the  national  debt.   She  decides  how  many  children  we  are 
going  to  have,  where  we  are  going  to  live  and  what  our 
budget  is  going  to  be." 

I  am  going  to  talk  about  big  questions  somewhat  like  the 
boxer  who  was  in  the  third  round.   He  was  all  beat  up 
and  as  he  went  back  to  his  corner,  the  second  towelled 
him  down,  closed  the  cuts  over  his  eye,  sponged  him  off 
and  as  the  10  second  buzzer  rang,  said,  "Get  in  there  and 
fight,  he  has  not  laid  a  glove  on  you".   The  fighter 
turned  and  looked  at  him,  mumbled  pleadingly,  "Well,  keep 
an  eye  on  the  referee  because  someone  is  beating  hell  out 
of  me". 

What  I  want  to  do  is  talk  a  little  bit  about  the  cultural, 
political  and  social  view  in  which  we  find  ourselves, 
because  unless  we  understand  that,  we  can  have  the  hell 
beat  out  of  us.   I  would  suggest  to  you  that  our  general 
way  of  life,  in  many  instances,  is  being  tested  whether 
we  realize  it  or  not  and  we  cannot  help  but  be  affected 
more  severely  in  the  days  ahead.   This  has  to  be  a  par- 
ticular concern  for  all  of  us  who  are  either  vulnerable 
to  the  vicissitudes  and  vagaries  of  public  policy  or  we 
who  are  trying  to  influence  it  one  way  or  the  other.   The 
economy  of  the  United  States  is  in  a  very  unusual  status; 
inflation  and  high  unemployment  happening  at  the  same 
time  and  they  are  not  supposed  to. 

We  can  hardly  ask  the  right  questions  to  say  nothing  of 
coming  up  with  the  right  answers;  yet  it  is  evident  that 
we  are  in  a  new  era.   Those  who  look  upon  the  energy  crisi; 
as  a  problem  of  Arab  and  Jew  have  a  very  short  range  out- 
look.  The  fact  of  life  is,  we  are  strikingly  dependent- 
upon  oil  and  imports,  no  matter  what  the  rhetoric  is, 
unless  we  change  our  way  of  life  and  we  seem  unwilling 
to  do  so.   We  will  be  even  more  dependent  in  the  days 
ahead.   By  the  same  token,  in  that  world  which  is  some- 
times called  the  third  world,  we  find  people  like  our- 
selves who  feel  as  we  do,  have  the  same  aspirations  as 
we  do,  calling  out,  not  for  Ph.  D.s,  but  for  basic 
literacy;  not  calling  out  for  more  hospital  beds  but 
for  basic  public  health  measures;  calling  out  not  for 
two  cars  in  every  garage  but  for  basic  transportation. 
In  short,  calling  out  for  more  of  the  good  life.   These 
are  the  people  to  a  large  extent  who  have,  in  many  ways, 
fuelled  the  American  economy.   There  is  no  way  in  which 
we,  with  10S6  of  the  world  population,  are  going  to  be 
able  to  continue  to  use  30-40$  of  the  world's  irre- 
plenishable  resources.   The  dollar,  its  modifications 
and  fluctuations  with  the  impact  upon  the  American 
economy,  cannot  help  but  be  again  a  sign  of  further 
things  to  come  as  our  way  of  life  is  affected  profoundly 
and  deeply  by  all  the  peoples  of  the  world  who  would 
aspire,  not  only  to  the  freedom  we  have  in  our  country, 
but  also  to  the  good  life  that  we  have. 

-   119   - 


We  are  faced  with  very  difficult  decisions  in  the  days 
ahead.   Before  the  work  of  social  justice  has  been 
completed  in  our  own  country,  we  face  a  realignment  of 
our  whole  way  of  living.   I  would  suggest  to  you  that 
we  are  seeing  signs  of  this  already,  very  interesting 
signs.   Let  me  draw  to  your  attention  one  of  them  that 
is  the  debate  over  the  Social  Security  Act  and  its  re- 
financing.  Once  again  a  sign,  I  think,  of  what  is 
ahead  of  us,  a  troublesome  sign.   Congress  acted  in 
December  last  year  to  refinance  the  system  in  such  a 
way  that  this  most  important  of  all  social  behicles 
would  continue  to  be  on 'a  solid  footing.   A  system  on 
which  more  than  30  million  of  our  people  are  dependent, 
transferring  almost  80  billion  dollars  a  year  to  those 
who  are  most  vulnerable  in  our  society.  Thus  far  we 
have  not  said  that  the  benefits  ought  to  be  curtailed; 
no  one  is  to  say  that  that  may  not  be.   Such  a  pro- 
digious paper  as  the  New  York  Times  began  to  say, 
perhaps  it  is  the  time  to  retrench  as  far  as  benefits 
are  concerned,  either  by  bringing  them  back  or  by 
raising  the  age  of  retirement  and  questioning  the  way 
we  are  financing  it.   Interestingly  enough,  those 
raising  the  question  by  and  large  are  the  liberal 
Democratic  Congressmen  who  have  returned  home  to  find 
that  the  very  progressiveness  they  had  built  into  the 
Social  Security  tax  by  raising  the  tax  base,  is  raising 
all  kinds  of  problems  back  at  home. 

I  say  this  is  an  important  and  challenging  issue  ahead 
of  us,  in  and  of  itself,  but  it  also  gives  evidence  of 
a  continuing  mood,  not  only  among  conservatives  in  the 
country  but  even  among  those  who  have  been  looked  to  as 
being  the  basis  of  social  support  programs  of  any  sort. 
The  President  said  over  and  over  again  that  he  wants  a 
balanced  budget  by  the  end  of  his  first  term  in  office, 
or  his  term  in  office  as  some  would  rather  say  it,  but 
be  that  as  it  may,  it  seems  to  be  increasingly  impossible 
that  this  will  be  achieved.  Yet  the  very  rhetoric  has 
a  chilling  effect  upon  services  particularly  with  the 
increased  bite  of  the  Social  Security  tax.   It  is  the 
same  tax  payer,  it  is  the  same  check  that  is  being 
erroded  one  way  or  another.   It  is  very  hard  to  have 
an  increased  bite  of  the  PICA  tax  without  a  reduction 
in  the  over-all  taxing  power  of  the  country.   If  indeed 
we  do  find  a  reduction  in  taxes,  we  will  inevitably 
find  further  pressure  upon  the  soft  human  service  pro- 
grams particularly  in  social  services. 

I  listened  with  interest  this  morning  to  various  pro- 
posals, efforts  and  energies  that  are  being  expended  as 
well  we  might,  through  a  great  deal  of  social  action; 
indeed  we  must  continue  to  press  for  extensions  of 
Title  XX,   vocational  rehabilitation,  the  older  Americans, 
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etc.   Yet  I  would  draw  to  your  attention  the  commitment 
in  these  areas  already  is  modest  at  best.   2.5  billion 
dollars  sounds  like  a  lot  but ,  of  course,  that  was 
established  in  1971;  here  we  are  almost  in  1979  with 
virtually  no  increase  at  all  in  that  particular  area, 
and  as  much  as  that  may  seem,    should  draw  your 
attention  to  the  medicaid  budget  in  the  state  of  New 
York  which  is  3-25  billion  dollars  alone.   In  long  term 
care,  primarily  institutional  care,  it  is  1.1  billion 
dollars  so  the  commitment  in  the  area  of  human  services 
as  much  as  500  million  may  seem  modest  and  under  substan- 
tial pressure. 

I  was  reading  the  other  day  a  writer  who  said  that  an 
essential  part  of  public  policy  is  the  development  of 
an  idea  that  is  debatable,  that  is  manageable,  that  can 
be  considered  by  the  body  politic,  that  can  be  considered 
within  the  legislative  realm.   You  have  been  about  a  very 
important  work  in  this  Conference  in  trying  to  shape  ideas 
so  we  will  have  sound  ideas  around  which  we  can  all  rally. 
Among  the  problems  of  national  health  insurance  for  ex- 
ample, in  my  own  judgment,  and  I  speak  for  no  one  but 
myself,  is  the  problem  that  we  frankly  do  not  have  good 
sound  ideas  of  the  approach  that  should  be  taken.   If 
that  be  true  of  national  health  insurance  in  general,  it 
is  very  specifically  true  of  long-term  care.   We  have  so 
many  questions  in  regard  to  long-term  care,  whether  it 
ought  basically  to  be  within  the  health  system  or  not; 
whether  it  should  be  within  a  social  system  with  health 
added  on;  whether  or  not  it  should  basically  be  adminis- 
tered from  some  sort  of  federal  vantage  point  or  on  the 
local  scene;  whether  it  should  be  governmental  or  non- 
governmental; whether  it  should  be  age-related  or  for 
any  one  who  is  f  rail  or  vulnerable  or  is  in  need  of 
long-term  care;  whether  you  are  talking  just  about 
physical  health  or  about  mental  health. 

These  are  important,  practical,  specific  questions  that 
need  to  be  debated,  answered  and  then  rendered  a  statute. 
We  can  talk  about  the  support  of  them  but  if  we  begin 
talking  about  the  support  without  having  good  clear  ideas 
about  which  we  can  rally,  then  our  efforts  are  apt  to  be 
in  vain.   I  would  suggest  to  you  this  is  one  of  the  tasks 
that  all  of  us  have  who  are  committed  to  frail,  vulnerable 
people,  particularly  the  debate  around  the  Older  Americans 
Act,  should  it  be  more  specifically  targeted  and  if  so 
where;  should  it  be  targeted  to  the  world,  to  the  city, 
to  low  income  in  the  north,  to  the  frail  and  vulnerable? 
Again  there  is  beginning  to  evolve  a  debate  on  these 
subjects  but  the  debate  needs  to  be  sharpened  considerably 

I  wish  to  draw  to  your  attention  to  another  aspect  of  the 
body  politic  at  this  moment  and  I  think  it  may  be  in  our 
culture.   There  is  an  interesting  convergence  from  two 
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different  directions  in  regard  to  vulnerable  people,  one, 
the  cost  exigencies  that  have  led  state  government  to 
deinstitutionalize  people  in  mental  institutions  or  to 
down-play  institutional  care  generally;   coinciding  with 
the  more  humane  interest  that  people  ought  to  be  kept  in 
normal  environment.   This  thrust  has  been  seen  throughout 
the  human  services  field  generally,  not  alone  in  mentally 
ill,  but  in  aging,  child  care,  etc. 

It  is  interesting  what  this  is  generating  on  the  local 
scene  again  and  it  is  an  interesting  convergence  of 
people  from  at  least  three  different  perspectives  who 
are  saying,  "Hey,  wait  a  minute".   There  are  those  into 
whole  neighborhoods  these  persons  are  being  placed,  often 
neighborhoods  of  least  resistance.   People  are  saying, 
"Don't  flood  us  with  all  the  problems". 

Secondly,  the  labor  unions  of  those  involved  with  the 
provision  of  services  on  an  institutional  basis  were 
saying,  "Don't  wipe  out  our  jobs". 

Thirdly,  those  from  a  humane  point  of  view  are  saying 
it  is  no  good  to  deinstitutionalize  people  if  you  do  not 
have  proper  support  systems  for  people  out  in  the 
community.   Interesting. 

I  would  suggest  two  things  to  which  it  would  seem  we 
should  be  giving  serious  consideration;  that  there  is 
validity  to  the  notion  of  normalcy;  that  there  is  a 
place  in  American  culture  and  American  values  for 

acceptance  of  people  who  are  different.   This  ought  to 
be  part  of  our  lives.   Somehow  the  American  approach  to 
life  has  tended  to  give  us  a  picture  of  southern  California 
with  the  blond  beauties  coming  across  the  beach,  where 
nary  a  worry  is  seen  or  heard,  except  beneath  the  surface, 
as  the  American  ideal.   This  is  just  false  from  its  start. 
All  of  us  as  individuals  know  that  many  of  the  most 
beautiful  aspects  of  life  are  dealing  with  problems, 
difficulties,  heartaches,  sickness,  frustration.   To  a 
large  extent,  the  deepest  personal  satisfaction  will  often 
come  when  we  deal  with  things  realistically  and  do  not 
flee  into  an  unreal  world  of  drugs,  drink  or  whatever. 
Yet  in  some  ways,  what  we  accept  personally  in  our  lives, 
we  do  not  accept  in  our  cultural  lives  or  in  the  body 
politic.   We  need  to  rethink  and  recognize  that  many  of 
the  most  beautiful  opportunities  that  we  have  are  frankly 
dealing  with  difficulties  or  with  people  who  are  difficult. 

Dr.  King  has  left  but  I  could  not  help  but  think  about  an 
event  that  occurred  just  13  years  ago,  where  I  was  priv- 
leged  to  be,   during  the  week  of  March  l8th  to  the  25th 
which  ended  on  the  steps  of  Montgomery  Court  House,  the 
march  from  Selma  to  Montgomery.   I  am  sure  many  could  say 
isn't  it  wonderful  what  has  been  done  for  the  black  people 
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In  these  past  13  years?   What  has  been  wonderful  is  what 
has  been  done  for  white  people  who  have  been  artificially 
kept  from  black  people,  from  black  culture,  from  black 
Individuals.   I  think  there  is  throughout  our  land  an 
understanding  that  the  richness  of  America  truly  lies, 
not  in  a  homogeneity  but,  in  bringing  together  people  of 
different  perspectives,  different  views,  different  skins, 
different  cultures  -  yes,  in  a  different  physical  and 
mental  capability;  somehow  there  must  be  a  great  deal  of 
deeper  commitment  In  this  area. 

Second  point  In  this  general  area  that  I  would  also  draw 
to  your  attention  is  one  of  the  problems  for  all  of  us 
who  are  liberal,  that  we  try  to  create  entitlements  for 
poor  people,  people  in  need  of  services.   There  is  almost 
the  inevitability  of  giving  to  government  a  role  that 
perhaps  is  just  too  great,  that  in  many  ways  we  are  now 
leaving  the  individual  naked  before  government,  whether 
that  be  local,  state  or  federal.   We  are  finding  many 
persons,  not  only  those  who  are  vulnerable  and  frail, 
but  individuals  generally  In  a  state  of  enmity  or  alien- 
ation or  apartness,  feeling  very  much  lost  and  alone.   I 
suspect,  in  many  different  quarters,  we  are  finding  that 
there  needs  to  be  a  strengthening  and  understanding  of 
that  which  is  an  integral  part  of  the  American  scene; 
that  is  those  informal  natural  networks  where  values  are 
communicated,  where  community  is  formed,  where  love  is 
exchanged,  where  people  are  supportive.   Government, 
Indeed  in  some  instances,  has  to  play  a  residual  role 
for  those  people  who  do  not  find  the  community  or  who 
are  alienated  or  apart  but  in  the  name  of  doing  this, 
we  should  not  subvert  these  natural  structures,  but 
should  examine  our  public  policy  In  a  very  careful  way 
to  support  family,  neighborhood,  church,  voluntary 
associations  with  which  people  find  identity  and  In 
which  they  find  meaning  and  support. 

From  a  practical,  pragmatic  point  of  view,  as  we  look 
at  the  proliferation  of  vulnerable  people,  there  is  no 
way  they  can  be  supported  through  public  programs  in 
the  days  and  years  ahead,  given  the  resources  that  are 
available  to  us.   I  think  that  we  need  a  revamping  of 
our  professionalism  in  many  ways  and  in  the  helping 
professions.   Much  of  our  activity,  rather  than  being 
direct,  one-to-one  contact  with  people,  will  have  to  be 
in  the  area  of  facilitating,  enabling,  motivating,  assist- 
ing, consulting  and  a  whole  variety  of  areas  so  that 
again  these  things  that  are  endemic  to  the  human  per- 
sonality may  come  forth  and  we  may  draw  from  people 
from  neighborhoods,  churches  and  voluntary  associations 
that  which  Is  the  best  in  them  of  which  they  are  capable. 
If  I  may  use  the  religious  analogy,  it  may  well  be  that 
we  will  save  our  souls  to  the  degree  In  which  we  can 
generate,  regenerate  or  reaffirm  that  which  has 
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historically  been  part  of  our  society,  albeit  at  times 
insufficient.   Because  it  is  insufficient  or  inadequate 
does  not  mean  it  is  not  right;  we  should  try  very  hard 
to  reinforce  this  general  approach  to  humanity  and  to 
our  interaction  with  one  another. 

One  last  point  before  I  quit.   Today  President  Carter  is 
to  meet  with  two  Cardinals  down  in  Rio  de  Janeiro,  Sao 
Paulo.   They  are  unusual  people,  coming  out  of  an  unusual 
milieu.   Again  I  would  draw  this  to  your  attention  as  I 
think  it  helpful  to  me  and  it  might  be  to  you.   In  the 
religious  experience  in  South  America,  especially  among 
the  poor,  there  is  a  growing  body  of  thought,  shared  by 
virtually  all  Christian  religions  down  there,  but  certain- 
ly not  an  exclusively  Christian  body;  it  is  often  spoken 
of  as  the  theology  of  liberation.   I  am  going  to  overstate 
it  a  bit,  or  understate  it,  as  people  write  volumes  on  it, 
so  I  am  not  going  to  explain  it  in  four  sentences  but  I 
am  going  to  try.   It  simply  says  this:  that  God  is  free 
and  that  man  is  godlike  to  the  degree  in  which  he  is  free. 
Men  and  women  are  free  and  it  is  endemic  to  the  notion 
that  church  and  religion  be  about  those  things  that  in- 
hibit people  from  being  free.   If  we  look  again,  whether 
it  be  Moses  leading  his  people  out  of  Egypt,  or  any  other 
religious  experience,  we  find  this  kind  of  theme  coming 
through  over  and  over  again.   The  church  should  be  involved 
whether  it  be  with  the  internal  constraints  of  ignorance, 
or  ill  health,  mental  illness,  physical,  or  whatever,  or 
the  external  constraints  of  poverty,  cultural  oppression, 
political  oppression  -  we  should  be  there. 

I  feel  that  this  is  a  healthful  kind  of  criteria  against 
which  you  and  I  measure  our  activities;  whether  they  be 
individual  help  or  whether  it  be  policies  and  procedures 
of  a  given  agency  or  program,  or  whether  it  be  public 
policy.   Very  simply,  to  meet  the  criteria  helping  people 
to  be  free.   Does  it  help  even  that  person  in  a  nursing 
home  who  is  very  debilitated  physically  or  mentally? 
Perhaps,  if  we  can  give  them  options  within  the  context 
of  which  they  have  the  capability  of  option.   Does  this 
enable  a  person  to  be  more  free?  Again,  I  think  that  is 
what  it  is  all  about  -  to  help  people  to  be  free,  to  be 
all  they  can  be  all  the  days  of  their  lives. 
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PROGRAM  EXCHANGE 

on 

The  Older  Blind  Person 


This  section  contains  some  of  the  programs  described 
during  the  Conference.   For  details  on  all  Program 
Exchanges,  contact  the  individuals .identified  in  the 
Conference  Program. 
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Geriatric  Rehabilitation  for  the  Aging  Blind:   a 
community  aging  project  in  New  York 


The  Industrial  Home  for  the  Blind's  (IHB)  Community  Aging 
Project  is  a  three  year  demonstration  supported  in  part 
by  the  Administration  on  the  Aging,  U .£. Department  of 
Health,  Education  and  Welfare. 

This  project  is  an  outgrowth  of  agency  services  for  the 
aging  blind  which  have  been  developed  in  response  to  a 
growing  community  need.   As  the  IHE  has  moved  away  from 
its  original  1893  concept  of  providing  residence-based 
training,  employment,  and  shelter  on  a  very  limited 
basis  toward  the  concept  of  providing  comprehensive 
rehabilitation  and  educational  service,  concern  for 
the  aged  blind  person  has  increased  to  the  point  where 
a  wide  spectrum  of  services  is  available  to  the  older 
blind  person,  both  in  the  community  and  in  special 
residences  maintained  for  those  with  complicating 
disabilities  in  addition  to  advanced  age.   The  Community 
Aging  Project  constitutes  an  extension  of  these  services 
into  new  and  unexplored  areas.   It  represents  a  progress- 
ive step  in  an  evolutionary  process  of  service  to  the 
individual  whose  visual  limitations  are  accentuated  by 
the  general  effects  of  old  age. 

This  project  focuses  on  the  condition  of  aged  blind 
persons  in  nursing  homes  and  homes  for  the  aged. 

The  Community  Aging  Program  of  The  Industrial  Heme  for 
the  Blind  has  the  following  objectives:   (1)   to  identify 
aging  persons  living  in  institutions  who  are  legally 
blind;  (2)   to  bring  services  to  these  persons  that  will 
increase  their  self-reliance  and  reduce  the  amount  of 
protective  care  they  will  require  -  because  of  their 
blindness  -  from  the  instution  in  which  they  live;  and 
(3)   to  utilize  Burrwood,  the  IHB  residence  for  aging 
blind  persons,  as  a  geriatric  rehabilitation  center  to 
evaluate  and  prepare  blind  persons  for  admission  to 
community  homes  for  the  aging. 

Dramatic  changes  were  noted  in  the  personalities  of 
institutionalized  aging  blind  persons  who  were  helped 
to  regain  self-reliance  and  a  sense  of  personal  dignity 
by  appropriate  rehabilitation  services. 

It  is  hoped,  through  the  project,  to  develop  such  self- 
reliance  among  institutionalized  aging  blind  persons 
who  receive  proper  rehabilitation  services  so  as  to 
make  it  possible  for  many  more  aging  blind  persons  to 
be  accepted  in  institutions  for  sighted  persons. 

Edward  J.  Leber,  Director  of  Social  Services 
Industrial  Home  for  the  Blind 
Brooklyn,  Mew  York 
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A  Report  on  What  Different  Regions  are  Doing  in  Reference 
to  Older  Blind  Projects  Funded  through  Rehabilitation 
Services  Administration  -  a  panel 


Through  a  program  of  the  Colorado  State  Services  for  the 
Blind,  persons  over  55  who  are  visually  handicapped  and 
who  live  in  the  front  range  counties  are  eligible  for 
home  instruction  in  Braille,  mobility,  personal  management 
and  home  care  through  expanded  rehabilitation  programs. 

It  is  estimated  that  more  than  5000  persons  in  these  counties 
are  in  need  of  such  aid.   The  program  began  three  years  ago 
as  a  demonstration 'project  in  12  northeastern  counties.   It 
showed  that  people  over  55  are  frequently  upset  because 
failing  vision  interferes  with  so  many  little  things  they 
have  taken  for  granted  for  so  long,  such  as  shopping  and 
reading  food  labels,  street  signs  or  price  tags.   They  soon 
fear  to  go  out  because  they  feel  awkward,  lost  and  dependent. 

Besides  basic  Instruction  in  communication  and  mobility 
skills,  the  handicapped  are  also  provided  with  helpful  in- 
sights into  socialization  and  recreation.   The  goal,  at  all 
times,  is  toward  each  individual  reaching  maximum  levels  of 
self-sufficiency.   The  instruction  includes  easier. ways  to 
identify  cans  of  food,  to  sew,  to  shop,  to  choose  colors  for 
daily  attire,  and  to  get  about  town. 

Handicapped  persons,  or  friends  and  relatives  of  the  handi- 
capped wanting  to  know  more  about  the  program  may  contact 
Elderly  Blind  offices  in  one  of  the  areas  of  Colorado 
Division  of  Rehabilitation  offices. 

Carole  Meisel 

Teaching  Supervisor 

State  Services  for  the  Blind 

Denver,  Colorado 

The  Virginia  Commission  for  the  Visually  Handicapped  con- 
ducted a  project  entitled  "Avoiding  the  Unnecessary  Institu- 
tionalization of  Older  Blind  Persons".   It  developed  out  of 
a  concern  that  far  too  many  older  blind  persons  were  being 
unnecessarily  institutionalized  primarily  because  of  their 
blindness  and  their  inability  to  secure  available  community 
services  which  would  enable  them  to  remain  in  their  homes. 
The  project  did  not  encompass  the  counseling,  adjustment  and 
other  special  services  provided  to  all  clients  of  the 
Commission  for  the  Visually  Handicapped.   The  efforts  of  the 
project  were  directed  completely  toward  identifying  addition- 
al needs  of  clients  and  the  services  available  from  other 
community  agencies  which  would  meet  these  client  needs. 
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The  specific  goal  of  the  project  was  to  give  older 
Virginians  with  eye  problems  a  chance  to  remain  active 
in  their  home  surroundings.   The  kinds  of  services 
arranged  for  included  assistance  with  cooking,  cleaning, 
transportation,  shopping,  and  provision  of  large  print 
books . 

Roy  Ward 
i    Director  of  Special  Services 

Virginia  Commission  for  the  Blind 
Richmond,  Virginia 
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The  First  Training  Program  in  the  U.S.  for  Older  Blind 
Adults  Affiliated  with  the  Community  College 


The  program  is  known  as  CITE  -  The  Center  for  Independence 
and  Training  and  Education,  Valencia  Community  College  in 
Orlando,  Florida. 

Its  purpose  is  two  fold. 

Through  the  instructional  program,  to  increase  the  self- 
reliance  of  adult  blind  people  and  help  them  to  greater 
independence. 

Through  the  Parent  Education  Program  to  provide  parents 
of  blind  children  with  the  skills  to  help  their  child 
develop  to  the  best  of  his/her  ability. 

The  aim  is  to  re-integrate  visually  impaired  persons 
back  to  the  mainstream  of  community  life. 

The  staff  are  professionals,  experienced  in  working  with 
visually  handicapped  persons.' 

Funding  is  made  possible  through  a  purchase  of  services 
agreement  with  the  Office  of  Blind  Services,  Department 
of  Education.   Additional  funding  is  provided  by  a  Title 
XX  Grant  of  the  Social  Security  Act  through  the  Depart- 
ment of  Health  and  Rehabilitative  Services. 

CITE  provides  services  to  the  adult  blind  in  the  following 
areas:   Independent  Living  Skills,  Information  and  Referral, 
Counseling  Services,  Transportation,  Telephone  Reassurance, 
Adult  Basic  Education,  Community  Involvement,  Social 
Activities. 

Services  are  provided  through  an  individual  program  or 
instruction  and  aid  in,  Home  Management,  Independent  Living 
Skills,  Orientation  and  Mobility,  Communications,  Social 
Activities. 

Mara  Schlosser,  Faculty  Member 
Center  for  Independence, 
Training  and  Education 
Valencia  Community  College 
Orlando,  Florida 
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A  Self  Study  Approach  to  a  Training  Curriculum  for  Rehab- 
ilitating Older  Blind  People  that  can  he  Utilized  by 
Trained  Paraprofessionals . 


The  New  York  Infirmary  -  Center  for  Independent  Living 
was  established  in  1972  as  an  AoA/RSA  model  project  to 
demonstrate  that  older  newly  visually  impaired  individuals, 
can  maintain  themselves  independently  in  their  own  commun- 
ity, free  of  costly  institutions  or  nursing  homes  follow- 
ing effective  rehabilitation  in  normal  daily  living  skills. 

Experience  with  the  elderly  blind  at  NYI/CIL  has  shown 
that  by  stimulating  the  individual's  capacity  for  self- 
determination  and  self-help,  learning  rates  are  increased 
and  potentials  for  independent  living  are  greatly  enhanced. 

The  aim  of  the  program  has  been  to  offer  effective  training 
in  the  adaptations  necessary  to  overcome  some  of  the  more 
dependency-causing  characteristics  of  blindness.   The  older 
blind  students  are  directly  involved  in  every  aspect  of  the 
program.   They  are  required  to  set  their  own  training  and 
rehabilitation  goals,  select  their  own  courses,  and  determine 
their-  graduation  date.   In  addition,  they  are  taught  to 
monitor  their  own  progress;  they  are  directly  involved  in 
all  progress  review  sessions,  and  they  recommend  specific 
program  modifications  or  shifts  in  program  emphasis. 

The  results  of  this  approach  have  been  encouraging.   State 
rehabilitation  counselors  have  commented  on  the  dramatically 
improved  levels  of  self-dependency  evidenced  by  their  clients 
following  training  at  the  Center  and  clients  themselves,  in 
various  media  forms,  have  expressed  a  new  sense  of  personal 
independence  as  a  result  of  this  participatory  training. 
Moreover,  many  elderly  exstudents  exhibited  an  enthusiasm 
for  involvement  in  public  service  and  other  activities  in- 
cluding regular  counseling  of  other  newly  visually  impaired 
individuals  in  their  communities  and  the  establishment  of 
"watchdog  committees"  to  monitor  the  effect  of  existing 
delivery  systems  of  local  civic  organizations  with  regard 
to  the  utilization  of  financial  resources  for  the  handi- 
capped. 

Douglas  E.  Inkster,  Ed.D.  Director 
Center  for  Independent  Living 
New  York,  New  York 
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Recent  Development s  and  Prospects  for  the  Future  in 
Research  Relative  to  Visual  Impairment 


Dr.  Goldberg  opened  the  Prop-ram  Exchange  with  brief  remarks 
on  the  mission  of  the  National  Eye  Institute  (NEI)  and  the 
research  activities  fostered  by  its  major  programs.   A 
question  and  answer  session  followed  and  informational 
materials  were  distributed. 

Mission  of  the  NEI 

Gaining  new  knowledge  and  understanding  of  the  normal 
functioning  of  the  eye  and  visual  system,  the  pathology 
of  visual  disorders,  and  the  sciences  underlying  vision 
is  essential  to  progress  against  the  major  causes  of 
blindness  and  visual  disability. 

Working  to  this  end,  the  National  Eye  Institute: 

-Supports,  through  grants,  fellowships,  and  contracts 
to  medical  schools  and  research  institutions,  research 
and  research  training  aimed  at  improving  the  pre- 
vention, diagnosis,  and  treatment  of  visual  disorders; 

-Conducts  laboratory  and  clinical  research  in  its  own 
facilities  and  fosters  statistical  and  epidemio- 
logical studies  of  visual  disorders  in  human  populations; 

-Fosters  research  on  the  rehabilitation  of  the  visual 
handicapped; 

-Encourages  the  application  of  research  findings  to 
clinical  practice; 

-Heightens  public  awareness  of  vision  problems,  and 

-Cooperates  with  voluntary  organizations  which  engage 
in  related  activities. 

Major  Programs  of  the  NEI 

Retinal  and  Choroidal  Diseases 

More  than  one-third  of  all  blindness  in  this  country  is 
caused  by  disorders  of  the  retine,  the  light-sensitive 
tissue  which  lines  the  back  of  the  eye.   Unfortunately, 
for  most  retinal  diseases  there  is  neither  a  cure  nor 
means  of  prevention.   Progress  against  these  diseases 
has  been  severely  impeded  by  the  lack  of  knowledge  of 
fundamental  processes  underlying  retinal  function. 


-  131 


In  response  to  this  need,  the  National  Eye  Institute  is 
conducting  and  supporting  laboratory  studies  to  unravel 
the  complexities  of  retinal  function  in  health  and 
disease.   Institute-fostered  investigations  include 
studies  to  better  understand  the  mechanism  of  the 
retina's  response  to  light  and  the  initial  processing 
of  information  that  is  transmitted  to  the  gisual  centers 
of  the  brain,  as  well  as  developing  animal  models  of 
various  retinal  diseases. 

NEI  studies  are  also  aimed  at  elucidating  the  cause  of 
retinal  degenerations  and  evaluating  the  effect  of 
photocoagulation  therapy  (treatment  with  powerful  beams 
of  light)  in  retinal  vascular  diseases.   The  Institute- 
supported  Diabetic  Retinopathy  Study,  designed  to 
determine  the  effectiveness  of  photocoagulation,  has 
provided  the  first  conclusive  evidence  that  this  therapy 
can  substantially  reduce  the  risk  of  blindness  for  people 
with  moderate  to  severe  retinal  disease  caused  by  diabetes. 
This  study,  continuing  in  order  to  assess  the  long-term 
effects  of  treatment,  includes  over  1700  patients  and  16 
American  medical  centers.   A  new  NEI-funded  nationwide 
clinical  trial  will  attempt  to  determine  the  optimum  time 
in  the  course  of  diabetic  retinopathy  for  photocoagulation 
treatment.   Another  eye  operation  currently  employed  to 
prevent  and  treat  blindness  due  to  diabetes  is  being 
evaluated  by  the  NEI-supported  Diabetic  Retinopathy 
Vitrectomy  Study.   The  aim  of  this  study  is  to  test  the 
efficacy  of  a  technique  to  remove  the  vitreous,  the 
normally  clear  substance  that  fills  the  eye,  which  may 
become  opaque  as  a  result  of  massive  bleeding  within  the 
eye  due  to  diabetic  retinopathy.   The  study's  primary  aim 
is  to  determine,  for  the  guidance  of  opthalmologists  and 
benefit  of  patients,  at  which  stage  of  diabetic  retino- 
pathy surgery  is  most  safe  and  effective  in  restoring 
maximal  visual  function  to  patients  with  severe  visual 
loss  from  this  desease. 

Glaucoma 

One  of  the  leading  causes  of  blindness  in  the  Nation, 
glaucoma  is  characterized  by  an  elevation  of  pressure 
within  the  eye  followed  by  damage  to  the  optic  nerve 
and  subsequent  loss  of  vision. 

The  NEI  glaucoma  program  is  placing  particular  emphasis 
on  two  main  areas:   early  diagnosis  and  further  develop- 
ment of  new  methods  of  treatment.   In  an  effort  to  under- 
stand how  elevated  pressure  within  the  eye  causes 
destruction  of  the  optic  nerve,  the  Institute  is  support- 
ing studies  aimed  at  better  understanding  the  relationship 
of  changes  in  the  circulation  of  blood  to  various  levels 
of  intraocular  pressure.   Knowledge  gained  in  this  study 


-   132   - 


may  help  make  possible  the  treatment  of  glaucoma  based 
on  changes  in  the  eye's  circulatory  system  before  there 
is  damage  to  the  optic  nerve.   New  methods  for  treating 
glaucoma  are  also  being  explored.   Such  research  is 
aimed  at  making  therapy  more  efficient  and  easier  for 
the  patient. 

Cataract 

Although  cataract  surgery  is  one  of  the  most  successful 
operations  performed,  this  condition  remains  one  of  the 
leading  causes  of  blindness  in  the  country.   In  fact, 
more  than  40,000  Americans  are  blind  because  of  cataract. 
For  this  reason,  the  Institute  is  fostering  research 
aimed  at  prevention  and  nonsurgical  treatment  of  cataract. 

Recent  advances  in  understanding  the  chemistry  of  cataract 
formation  offers  hope  that  this  goal  may  be  achieved. 
Research  into  the  sugar  cataract  associated  with  diabetes 
has  led  to  the  prevention  of  this  form  of  cataract  in  the 
test  tube  and  the  delay  of  its  formation  in  living 
animals.   Investigations  are  underway  in  congenital 
cataract  as  well,  and  research  has  shown  that  an  in- 
activating substance  present  in  the  lens  is  responsible 
for  congenital  cataract  formation  in  mice.   Studies  are 
also  continuing  into  the  formation  of  the  cataract 
associated  with  aging.   This  research  has  led  to  the 
induction  and  subsequent  reversal  of  a  cataract  in  test 
tube  culture  which  is  believed  to  parallel  the  condition 
which  occurs  in  elderly  patients.   These  studies  open 
the  possibility  of  both  prevention  and  nonsurgical  treat- 
ment of  this  prime  cause  of  blindness. 

The  NEI  also  recognizes  the  importance  of  evaluating  the 
safety  and  effectiveness  of  existing  therapeutic  techniques, 
One  technique,  intraocular  lens  implantation  is  the  subject 
of  a  new  NEI-suOported  study  involving  examination  of 
records  of  patients  with  lens  implants.   This  study  aims 
to  provide  guidelines  to  ophthalmologists  who  must  make 
decisions  regarding  use  of  these  implants  in  their  own 
patients. 

Corneal  Diseases 

Corneal  diseases  are  a  leading  cause  of  blindness  worldwide 
and  are  the  most  painful  of  eye  disorders. 

One  of  the  most  difficult  corneal  diseases  to  treat  is 
that  caused  by  the  herpes  simplex  virus.   Often  recurring, 
herpes  simplex  infections  of  the  cornea  account  for  more 
sickness  and  loss  of  vision  in  Western  countries  than  any 
other  corneal  infection.   The  Institute  supports  research 
in  attempts  to  find  more  effective  drug  treatments  to  com- 
bat infections  of  the  cornea,  especially  recurring  infec- 
tions caused  by  herpes  simplex.   Areas  of  research  being 
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emphasized  by  the  Institute  include  studies  of 
immunologic  mechanisms,  corneal  opacification,  edema, 
and  better  means  of  drug  therapy.   Other  important 
areas  of  corneal  research  include  epidemiologic  in- 
vestigations, studies  of  tear  film,  and  tumor 
virology  and  immunology. 

Sensory  and  Motor  Disorders  of  Vision 

Sensory  and  motor  disorders,  both  congenital  and 
acquired,  account  for  approximately  16  percent  of  all 
blindness  in  this  country.   For  this  reason,  NEI  is 
supporting  studies  aimed  at  improved  diagnosis  and 
treatment  of  these  causes  of  blindness.   Disorders 
currently  under  investigation  include  strabismus 
(inward  or  outward  turning  of  the  eye)  and  amblyopia 
(decreased  vision  without  apparent  organic  cause)  as 
well  as  improper  convergence  and  accommodation. 

Basic  research  is  being  supported  to  elucidate  the 
brain's  role  in  interpreting  the  pattern  of  nerve 
impulses  received  from  the  optic  nerve  and  in  feeding 
essential  information  back  to  the  ocular  muscles. 
These  studies  are  exploring  the  development  of  visual 
capacity  in  the  infant  as  well  as  normal  visual 
function  in  the  adult.   In  many  cases  early  detection 
of  sensory-motor  disorders  may  permit  successful 
treatment,  and  research  Is  being  pursued  to  facilitate 
this  accomplishment. 

Israel  A.  Goldberg,  Ph.D. 
National  Eye  Institute 
Bethesda,  Maryland 


Materials  Distributed 

The  following  materials  were  available  to  participants 
in  this  Program  Exchange.   Additional  copies  may  be 
obtained  from: 

Office  of  Program  Planning  and  Scientific  Reporting 
National  Eye  Institute 
National  Institutes  of  Health 
Bethesda,  Maryland  20014 

Publications 

Vision  Research  -  A  National  Plan:  1978-1982 
Support  for  Vision  Research 

Summary  and  Critique  of  Available  Data  on  the  Pre- 
valence and  Economic  and  Social  Costs  of  Visual 
Disorders  and  Disabilities 
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Fact  Sheets 

Cataract  -  NEI  Focus  on  Research 

Retinal  Detachment 

Glaucoma 

Refractive  Errors 

Corneal  Diseases 

Macular  Degeneration 

Retinitis  Pigmentosa 

Diabetic  Retinopathy       ' 

The  Diabetic  Retinopathy  Study  -  An  Evaluation  of 

Photocoagulation  Treatment 

Diabetic  Retinopathy  Vitrectomy  Study 


Care-Ring  -  A  Peer  Help  Program  Using  Older  Persons  with 
Vision  Problems  to  Provide  Telephone  Re-assurance  to 
Other  Visually  Impaired  Elderly 
Coordinated  by  a  75  year  old  Grandma 


Care-Ring  is  a  free  service  of  the  Mayor's  Commission  on 
Aging,  Cleveland,  Ohio.   It  is  a  program  of  daily  tele- 
phone calls  to  persons  over  60  who  are  living  alone  to  check 
on  their  safety  and  provide  some  friendly  conversation.   It 
shows  that  the  community  cares  for  each  older  person's  well 
being.   It  is  a  community  way  of  helping  each  other  to  live 
and  work  independently  but  relieves  the  family  who  cannot 
be  near. 

Volunteers,  who  are  registered  with  the  Cleveland  Mayor's 
Commission  on  Aging,  make  the  daily  calls  to  Care-Ring 
subscribers  throughout  the  City  of  Cleveland.   Many  of  the 
volunteers  come  from  the  Retired  Senior  Volunteer  Program. 

The  daily  call  from  Care-Ring  Volunteers  is  free! 

Tilly  Whitfield 
Senior  Citizen 


Anna  V.  Brown 
Executive  Director 
Mayor's  Commission  on  Aging 
Cleveland,  Ohio 
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What  Older  People  with  Vision  Problems  -sav  they  Want  and 
"Reed:   a  needs  assessment  in  Hew  Hampshire 


Community  Response  to  Aging  and  Blindness:  A  Project 
sponsored  by  New  Hampshire  Association  for  the  Blind, 
funded  by  New  Hampshire  Council  for  the  Humanities  in 
cooperation  with  National  Endowment  for  the  Humanities. 

Conferences  were  held  in  four  areas  of  the  state  of  New 
Hampshire  at  which  the  elderly  and  the  elderly  blind  were 
encouraged  to  discuss  their  common  needs  and  concerns. 
Underlying  their  specific  comments  were  the  themes  of 
loneliness  and  isolation,  the  desire  for  contact  with 
all  age  groups,  and  the  desire  to  be  as  independent  as 
possible,  while  recognizing  that  some  community  service 
is  necessary  to  retain  some  independence. 

The  lack  of  adequate  urban  and  rural  transportation 
prevents  many  of  the  elderly  -and  elderly  blind  from 
socializing  with  others  and  participating  in  community 
activities.   Lack  of  transportation  isolates  them  and 
increases  their  loneliness.   While  it  was  recognized 
that  there  are  some  low  cost  and  volunteer  transportation 
programs  throughout  the  state,  virtually  all  conference 
participants  felt  that  these  programs  were  not  sufficient 
to  meet  the  need,  and  that  this  lack  is  the  greatest 
service  need  in  the  four  areas  of  the  state. 

Other  commonly  expressed  needs  which  could  be  met  by 
local  communities  also  reflect  the  feelings  of  isolation 
and  loneliness.   These  include  shopping  assistance,  some- 
one to  read  the  mail  and  newspaper,  daily  telephone 
reassurance,  and,  as  one  elderly  lady  with  arthritis 
asked  -  "just  someone  to  take  a  walk  with".   It  was  felt 
that  some  of  these  needs  could  be  satisfied  if  churches 
and  schools  were  encouraged  to  become  more  involved  with 
the  elderly  in  their  areas. 

Professional  services  which  help  many  remain  in  their  own 
homes  and  which  could  be  expanded  are  homemaker  services 
and  some  provision  for  hot  meals  on  weekends  and  holidays 
"It  is  an  especially  long  time  from  Friday's  hot  meal  to 
Tuesday's  hot  meal  over  a  holiday  weekend." 

Many  of  the  blind  felt  that  there  is  a 'reluctance  on  the 
part  of  the  sighted  elderly  to  include  the  visually  handi- 
capped in  existing  programs,  and  they  hope  for  a  more 
welcoming  attitude  and  more  outreach  on  the  part  of 
nutrition  programs,  senior  centers,  church  programs,  and 
other  community  activities  to  include  them.   The  blind 
expressed  the  desire  for  the  sighted  to  understand  that 
the  blind  like,  need,  and  want  the  same  things  as  sighted 
people. 
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Another  frequently  expressed  concern  was  the  inadequate 
knowledge  of  existing  services.   Particularly  observed 
were  the  gaps  in  knowledge  of  the  provisions  of  Title  XX, 
eligibility  for  Medicaid,  and  the  availability  of  aids, 
appliances,  and  services  for  the  blind.   Conference 
participants  would  like  service  providers  to  coordinate, 
to  work  together  to  reach  more  and  serve  better,  and  to 
publicize  more  effectively  the  services  that  are  available 
and  how  to  obtain  them.   It  was  suggested  that  agencies 
make  greater  use  of  public  service  messages  on  radio,  and 
that  newspapers  use  a  large  print  column  for  the  visually 
handicapped. 

Additional  concerns  mentioned,  although  not  as  frequently 
as  the  others,  were  a  greater  community  awareness  and 
understanding  of  the  problems  of  aging  and  sight  loss  or 
decline;  making  public  places  more  accessible  by  install- 
ing ramps  and  handrails,  and  removing  snow  from  downtown 
sidewalks  and  crosswalks;  low  rental  housing;  the 
difficulty  in  surviving  on  Social  Security  income  only; 
assistance  for  those  in  their  own  homes  with  chore  services, 
(grass  cutting,  minor  repairs);  and  more  optical  aids. 

Most  of  what  they  are  asking  is  not  very  much,  and  just  a 
little  effort  on  the  part  of  those  able  to  help  would  make 
the  difference  between  surviving  in  old  age  or  living  in 
old  age. 

In  essence,  what  these  people  are  saying  is  help  us  be  as 
Independent  as  possible,  keep  contact  with  us.   Consider 
us  when  programs  are  planned  and  offered.   We  are  you. 

Gale  N.  Stickler,  Executive  .Director 
New  Hampshire  Association  for  the  Blind 
Concord,  New  Hampshire 


_A  Rehabilitation  Program  Designed  for  the  Older  Blind  Person 


The  Florida  Association  of  Workers  for  the  Blind,  Inc.,  Is  a 
privately  endowed  organization  founded  and  operating  as  The 
Miami  Lighthouse  for  the  Blind.   For  40  years  it  has  served 
blind  and  visually  impaired  persons  in  Dade  County. 

The  Miami  Lighthouse  maintains  a  fully  equipped  Rehabilitation 
Center  with  professional  staff.   It  offers  a  comprehensive 
rehabilitation  program  coordinated  with  federal,  state,  and 
local  funding  sources.   Its  objective  is  to  make  possible 
the  highest  degree  of  confidence  and  independence  for  elderly 
blind  and  visually  impaired  persons. 
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The  loss  of  all  -  or  a  major  part  of  one's  sight  -  need  not 
be  the  end  of  living.   Although  sight  accounts  for  Q0%   of 
our  sensory  information,  other  senses  can  be  trained  to  pro- 
vide information  which  can  be  trusted  and  used.   Professional 
training  is  needed  so  that  people  relying  on  remaining  senses 
can  cope,  can  adapt,  can  adjust,  can  live.   The  Miami  Light 
house  is  committed  to  making  it  possible  for  elderly  blind 
or  visually  impaired  persons  to  lead  useful,  productive 
lives  with  dignity,  safety,  enjoyment  and  independence. 

In  response  to  telephone  inquiry  or  other  referral  of  blind 
persons,  only  limited  details  are  given  about  services. 
Instead,  the  individual  and  members  of  his  or  her  family 
are  invited  to  come  to  the  agency  to  explore  and  experience 
it  at  first  hand.   Hospitality,  warmth,  acceptance,  and 
informality  characterize  the  exploratory  experience.   Each 
exploring  blind  person  is  provided  a  flexible  schedule  to 
permit  contact  with  as  many  staff  and  clients  as  possible 
in  order  to  have  a  personal  awareness  of  available  services. 
Exploring  visitors  are  provided  with  lunch  and  other  unsuper- 
vised conversation  time  with  current  clients,  former  clients, 
and  volunteers.   The  prospective  client  is  able  to  gather 
detailed  information  about  the  various  services  and  to  develop 
a  feeling  for  the  agency's  approach  to  serving  blind  adults. 

Local  service  agencies  for  the  blind  typically  use  formal 
procedures  to  recruit  clients,  including  home  visits  and 
agency  intake  interview  during  which  froms  are  completed 
and  the  agency  determines  eligibility  and  needs  for  specific 
services.   It  is  true  that  this  established,  formal  ritual 
can  be  depersonalizing  -  a  reminder  of  unpleasant  form- 
completing  experiences  -  and  is  generally  not  promising  nor 
productive  for  an  adult.   The  worker  has  the  task  of  portray- 
ing the  agency,  its  program,  the  ways  and  means  that  services 
can  be  helpful  to  the  blind  person.   These  processes  have 
been  found  effective  and  generally  satisfactory  in  meeting 
at  least  some  of  the  agency's  needs,  but  quite  possibly  are 
not  ideal  in  serving  those  persons  in  greatest  need  and 
those  persons  most  amenable  to  services.   It  is  difficult 
at  best  to  portray  verbally  the  uniqueness  of  any  agency's 
program  of  services  to  a  person  who  has  not  had  previous 
awareness  of  such  services.   New  clients  are  often  "buying 
a  pig  in  a  poke"  in  accepting  services. 

It  has  been  found  mutually  rewarding  for  referred  blind 
persons  and  their  families  to  come  to  the  agency  for  a  few 
house  or  a  few  days  to  examine  the  agency  and  be  participa- 
ting observers  of  the  program.   Some  visitors  discover 
potentials  and  needs  of  which  they  had  not  previously  been 
aware.   Others  decide  that  they  are  not  ready  or  do  not 
need  any  of  the  agency's  services.   Still  others  learn 
about  services  available  elsewhere  in  the  community.   At 
any  point  during  exploration  the  blind  person  can  decide 
what  course  of  action,  if  any,  he  wishes  to  pursue,  with 
a  staff  member  clarifying  or  answering  specific  questions, 
completing  application  procedures,  arranging  for  other 
community  services,  selecting  agency  services  felt  needed 
by  the  blind  person,  or  determining  an  admission  date. 
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Early  Involvement  of  the  blind  person  in  personal  experience 
of  the  agency  without  formality  (and  without  forms)  has 
several  merits:  it  exemplifies  the  agency's  respect  for 
the  Individual;  increases  the  consumer's  awareness  of 
options  and  involvement  in  decision-making  about  services; 
allows  the  agency  to  serve  applicants  on  a  first-come, 
first-served  basis,  minimizing  the  task  of  the  agency  in 
judging  who  should  be  served  first;  reduces  delay  In  delivery 
of  services;  and  reduces  agency  costs  fcr  determination  of 
eligibility,  need,  and  ether  decisions  relating  to  intake; 
and  enhances  sharing  of  clients  with  generic  agencies.   In 
addition,  the  exploration  experience  recognizes  the  adult's 
rights  of  self-determination,  minimizing  the  Imposition  of 
professional  judgments  that  violate  the  rehabilitative 
approach.   The  process  counters  the  tendency  of  learners  to 
perceive  themselves  In  a  subordinate  role.   It  recognizes 
the  rights  and  responsibilities  of  an  adult  in  participatory 
rehabilitation  planning,  guaranteeing  a  steady  and  regular 
flow  of  serious  consumers,  who  are  encouraged  and  supported 
to  develop  and  continue  to  consider  options  and  to  make 
independent  decisions. 

The  exploratory  experience  helps  to  avoid  the  expensive, 
laborious,  and  time  consuming  custom  of  gathering  data  and 
completing  forms  for  persons  who,  for  some  reason,  refuse 
continuing  services.   The  exploratory  approach  encourages 
the  individual  to  exercise  his  adult  rights  and  privileges 
without  jeopardizing  or  violating  the  agency's  prerogative. 
The  explorer  gains  affective  awareness  of  himself  face-to- 
face  with  the  agency,  the  staff,  services,  and  current 
clientele  so  that  he  can  make  choices  for  himself. 


Experience  reveals  that  staff,  current  clients,  potential 
clients,  and  their  families  find  the  exploratory  approach 
most  satisfying. 

Elly  du  Pre' 

Florida  Association  of  Workers 

for  the  Blind 

The  Miami  Lighthouse 

Miami,  Florida 


-  139 


Independent  Living  for  the  Visually  Impaired  Older  Person 


The  Program  for  the  Visually  Impaired  Elderly  is  a  unique 
program  initiated  by  the  Indianapolis  Senior  Citizens' 
Center  to  help  older  people  in  Marion  County  who  are 
losing  or  who  have  lost  their  sight. 

The  primary  goal  is  to  provide  the  visually  impaired 
elderly  with  the  training  and  skills  they  need  to  overcome 
their  handicap  and  maintain  their  independence. 

The  first  step  is  to  encourage  the  senior  citizen  with 
visual  problems  to  have  a  complete  eye  examination.   We 
have  a  medical  referral  service  to  qualified  physicians 
and  to  clinics  for  complete  eye  examination  to  help  those 
who  do  not  already  have  an  eye  doctor. 

An  initial  assessment  of  needs  is  made  in  the  home  by 
trained  staff.   Referrals  to  other  agencies  providing 
needed  services  such  as  transportation,  home  health  care, 
and  companionship  often  occur  at  this  point. 

Various  methods  and  activities  are  used  to  help  the  older 
person  adjust  to  his  loss  of  vision: 

1.  Adjustment  to  daily  living  skills 

2.  Braille  classes 

3.  Mobility  training 

4.  Group  discussions 

5.  Talking  Book  Literary  Discussion  Group 

6.  Trips  and  outings 

7.  Bowling  groups 

8.  Handicrafts  classes 

9.  Card  playing,  bingo,  dancing 

Another  aspect  of  the  program  is  public  awareness.   Wherever 
possible,  the  program  is  integrated  to  include  the  sighted 
as  well  as  the  visually  impaired  in  order  to  create  better 
understanding.   Several  forms  of  media  are  used  to  tell 
about  our  program  and  to  discuss  visual  problems  of  the 
elderly.   The  staff,  in  conjunction  with  the  Indiana  Agency 
for  the  Blind,  administers  a  training  program  for  personnel 
of  nursing  homes,  hospitals,  and  medical  schools.   Psychol- 
ogical aspects  of  blindness,  sighted  guide  techniques,  and 
basic  techniques  of  working  with  the  blind  or  temporarily 
blind  are  some  of  the  areas  covered. 

Douglas  E.  Welcher,  Coordinator 
Indianapolis  Senior  Citizens  Center 
Indianapolis,  Indiana 
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Group  Work  with  the  Partially  Sighted  Elderly:   a  model 
for  inter-agency  cooperation 


The  Mational  Association  for  Visually  Handicapped,  through 
the  use  of  agency  resources  and  a  small  foundation  grant, 
initiated  a  new  program  in  1976  designed  to  help  understand 
and  meet  the  needs  of  the  aging  partially  sighted  individual. 
The  program,  "Outreach  to  the  Elderly,"  had  two  objectives: 

1.  To  contact  groups  of  elderly  people  and  professionals 
working  in  the  field  of  aging  in  order  to  disseminate 
information  on  low  vision  and  referral  counseling; 

2.  To  form  a  group  designed  to  help  the  older  adult  in 
adjustment  to  low  vision. . 

Low  vision  services  in  the  community  are  often  not  fully 
used  because  low  vision  information  is  not  readily  available, 
and  a  lack  of  help  in  adjusting  to  low  vision  leaves  the 
partially  signted  older  adult  unprepared  to  cope  with 
diminishing  sight  or  to  take  advantage  of  the  services 
available. 

Members  and  leaders  felt  that  individual  and  group  goals 
were  reached,  and  that  the  group  work  model  was  an  effective 
way  of  helping  visually  impaired  elderly  people.   With 
emphasis  on  member  responsibility  for  group  development, 
objective  recognition  of  discernible  stages  of  development, 
and  step-by-step  facilitation  of  the  process  of  self-con- 
frontation and  reorganization,  the  group  was  able  to  function 
on  personal,  social,  and  political  levels  in  dealing  with 
the  problems  of  visual  loss.   An  outline  of  four  phases,  a 
description  of  group  dynamics  and  specific  interventions 
may  serve  as  a  model  for  continued  work  in  the  field.   The 
development  of  interagency  cooperation  in  conjunction  with 
group  work  is  considered  vital  to  this  approach.   Interplay 
between  group  members  and  community  agencies  fostered  co- 
hesiveness  in  both  groups.   Members  were  encouraged  to  con- 
tinue their  activities  in  their  own  community,  whether  with 
sighted  people  or  with  agencies  serving  the  visually  handi- 
capped. 

Results  indicate  that  we  were  also  able  to  unify  readjust- 
ment within  the  developmental  crises  of  old  age;  what 
Erikson  (1963)  calls  Ego  Integrity  vs.  Despair.   The  group 
moved  from  a  point  of  major  loss  with  accompanying  shock, 
disgust,  and  feelings  of  stagnation  to  an  examination  of 
feelings  and  attitudes,  a  mourning,  and  a  self-confrontation. 
They  were  then  able  to  achieve  an  integration  of  attitudes 
and  skills,  which  restored  self-esteem,  and  a  new  identy 
with  integrity. 

Donna  Emerson 
National  Association  for 
Visually  Handicapped  Serving 
the  Partially  Seeing 
-  141  -     San  Francisco,  California 


How  Older  Persons  Discover  a  New  Lease  on  Life 


Many  senior  citizens  are  finding  a  new  "lease  on  life" 
through  the  Lighthouse  for  the  Blind,  Independent 
Living  Program.   This  program  which  was  initiated  in 
December,  1976,  was  developed  to  meet  specific  needs 
of  visually  impaired  senior  citizens  which  were  not 
being  met  within  the  community.   Although  programs  for 
senior  citizens  existed,  special  needs  of  the  elderly 
were  lacking.   In  an  effort  to  fill  the  gap  on  services 
that  existed,  the  ILP  was  based  on  the  following  goals: 

1.  Utilization  of  all  available  community  services 
for  referrals  to  our  program. 

2.  An  adjustment  to  blindness  training  program  to 
enable  these  individuals  to  obtain  the  necessary 
skills  to  carry  out  activities  of  daily  living 
successfully,  as  well  as  learning  any  needed 
social  skills  to  participate  in  community  centers. 

3.  Provision  of  orientation  and  mobility  tailored 
to  the  needs  of  each  client. 

4.  Nutritious  meals  to  provide  an  adequate  balanced 
diet  to  clients  who  do  not  have  the  financial  means. 

The  program  currently  provides  a  variety  of  direct  services 
to  the  participants  as  well  as  to  the  community. 

Under  the  supervision  of  the  Project  Director,  re- 
habilitation workers  and  volunteers  work  with  the  clients 
directly  in  the  daily  demands  of  living,  orientation,  and 
mobility,  use  of  aids  and  appliances  and  proper  use  of 
leasure  time  activities.   Additional  services  are  provided 
through  guest  speakers  in  the  areas  of  legal  aid,  social 
security,  and  nutritional  information.   Transportation  as 
well  as  hot  noon  meals  are  also  available  to  the  participants 

All  of  these  services  are  planned  to  enable  and  encourage 
these  senior  citizens  to  take  a  more  active  part  in  the 
community. 

Following  completion  of  the  three  week  program,  clients  are 
referred  to  community  based  programs  in  which  they  can 
function  effectively. 

In  order  to  promote  transition  into  community  based  programs, 
the  Lighthouse  provides  in-service  training  for  staff  members 
of  those  programs.   Presently,  such  training  is  being  conduct- 
ed in  nutritional  centers,  and  educational  programs;  however, 
efforts  are  being  made  to  expand  services  and  open  more 
community  resources  for  the  elderly  blind. 
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The  future  looks  optimistic  for  continuation  and  growth  of 
this  program  as  indicated  by  response  from  the  participants 
and  community. 

Alice  Crumb,  Director 
Independent  Living  Program 
for  the  Elderly  Blind 
Dallas  County  Association 
for  the  Blind 
Dallas,  Texas 


Senior  Adjustment  Training  Unit 


When  the  Senior  Adjustment  Training  Unit  of  the  Tampa 
Lighthouse  for  the  Blind  program  began  in  1971  as  a 
pilot  project,  all  clients  attended  a  basic  adjustment 
class  including  daily  living  skills  and  basic  orienta- 
tion and  mobility.   In  addition,  friendship  groups, 
arts  and  crafts,  community  recreation  and  resource 
people  were  offered. 

At  present  approximately  200  clients  a  year  participate 
in  a  sequence  of  classes  including  Activities  of  Daily 
Living,  Introduction  to  Community  Activities,  Placement 
in  Community  Recreation.   Those  unable  to  profit  from 
the  Activities  of  Daily  Living  placement  because  of  poor 
emotional  communication  and  with  social  and  awareness 
problems  are  placed  in  a  special  small  group  for  intense 
individualized  training.   Enrichment  classes  in  crafts; 
sewing,  special  communication  skills  such  as  Braille, 
Fishburne,  typing;  and  advanced  orientation  and  mobility 
are  offered  as  alternate  or  concurrent  choices.   Clients 
are  involved  in  setting  their  own  goals.   Individualized 
instruction  in  classes  is  emphasized.   Application  of 
training  is  done  in  the  home  environment .   Individual 
and  group  conseling  classes  in  communication  skills, 
problem  solving,  and  assertiveness  are  offered.   Upon 
graduation  from  a  post-adjustment  class,  clients  are 
invited  to  move  into  an  alumni  service  group.   Clients 
from  the  unit  serve  as  representatives  on  an  Advisory 
Committee.   Some  instructors  and  volunteers  in  the 
present  program  are  former  clients.   While  the  major  part 
of  the  program  is  based  in  the  Lighthouse,  an  outreach 
program  which  duplicates  the  basic  sequence  is  offered 
outside  the  urban  Tampa  area. 
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No  other  concentrated  program  served  this  population. 

The  objectives  of  the  program  are: 

To  offer  evaluative,  preventive,  supportive,  information- 
al and  referral  services  to  the  older  visually  impaired 
and  to  address  their  daily  problems  through  services  in 
the  Lighthouse  and  on  an  outreach  basis. 

To  educate  the  community  through  public  education  pro- 
grams and  inservice  training  regarding  blindness. 

To  offer  classes,  training,  and  information  in  a  planned 
program  while  meeting  individual  needs. 

The  program  exists  through  cooperation  with  Division  of 
Blind  Services,  United  Way,  Senior  Adult  Community  Service, 
Adult  Education.   It  uses  service  of  the  Community  Action 

Agency,  Neighborhood  Service  Center,  particularly  trans- 
portation services,  City  of  Tampa  Recreation  Program  and 
sites,  the  Tampa  Bay  Art  Center,  Senior  Citizens  Nutrition 
and  Activity  Program  of  the  Division  of  Welfare,  the 
County  extension  office,  Golden  Age  Clubs,  The  University 
of  South  Florida,  and  the  County  Museum.   It  plans  jointly 
and  assesses  needs  with  the  Community  Action  Agency, 
Metropolitan  Development  Agency,  Florida  Gulf  Health  Systems 
Agency,  and  the  Tampa  Bay  Regional  Planning  Council. 

The  unit  has  a  staff  of  8,  plus  van  drivers  and  volunteers 
for  class  instruction,  coordination  and  delivery  of  trans- 
portation, coordination  of  nutrition  program,  as  well  as 
former  clients  as  volunteer  class  aides.   Interns  from  the 
community  college  and  university  programs  are  also  used. 

Clients  served  average  100  per  month.   Placements  reflect 
a  larger  number  since  some  clients  are  simultaneously 
enrolled  in  several  classes. 

Eighty  per  cent  of  clients  served  make  a  transition  toward 
independence. 

There  are  older  blind  representatives  on  the  Board  of 
Directors  and  Advisory  Committee  of  the  Tampa  Lighthouse 
for  the  Blind,  and  some  clients  have  full  responsibilities 
for  classes. 

Doris  Ferguson 

Tampa  Lighthouse  for  the  Blind 

Tampa,  Florida 
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Diabetes  in  the  Older  Person 


The  relationship  of  diabetes  to  aging  is  readily  apparent 
to  anyone  who  has  dealings  with  diabetes.   Diabetes  is  an 
age-related  and  very  common  disease.   There  was  a  National 
Commission  on  cLabetes  which  reported  to  Congress  in 
December  1975,  after  an  extensive  series  of  hearings  and 
research  throughout  the  country.   I  would  like  to  present 
its  findings  to  vou  because  thev  are  rather  surnrlsino- 
First  of  all  it  was  found  that  there  are  currently  10 
million  diabetics  in  the  United  States.   The  vast  majority 
of  these,  80  to  90$,  are  of  middle  age  or  elderly  age 
group.   The  disease  is  increasing  in  incidence  at  6%   per 
year  currently.   This  means  that  in  15  years  there  will 
be  double  the  number  of  diabetics  we  have  now  if  there 
is  no  cure  or  no  major  change  in  the  rate  of  development 
of  new  cases  of  diabetes.   Of  the  10  million  current 
diabetics,  a  million  and  a  quarter  are  on  insulin  therapy, 
another  million  and  a  quarter  are  on  oral  hypoglycemic 
agents,  (pills)  and  about  three  million  or  a  little  more 
than  three  million  are  being  treated  with  diet  alone  and 
apparently  being  fairly  adequately  treated.   Half  of  the 
remaining  four  million  do  not  know  they  have  diabetes  but 
clearly  have  the  disease.   Despite  all  of  the  screening 
procedures,  despite  our  National  Diabetes  Week  every 
November,  because  this  is  an  insidious  symptom-free  ill- 
ness, primarily  affecting  the  middle  aged  and  older  and 
cannot  be  diagnosed  without  special  laboratory  tests  such 
as  a  blood  sugar  level,  there  are  still  a  significent 
number  of  people  who  have  diabetes  and  do  not  know  they 
have  it . 

Perhaps  more  important  and  perhaps  a  bit  frightening  as 
well,  there  may  be  two  million  people  in  whom  the  diabetes 
has  been  diagnosed  but  either  due  to  patient  neglect  or 
due  to  a  cavalier  attitude  of  the  physician,  diabetes  is 
grossly  or  inadequately  treated. 

How  does  this  tie  in  with  blindness?   Diabetes  or  elevated 
b.lood  sugar  levels  even  in  the  typical  symptom  free  adult 
are  associated  with  many  abnormal  things  going  on  in  thfi 
body.   Basically  uncontrolled  diabetes  leads  to  an 
acceleration  of  the  normal  aging  process  in  the  arteries. 
An  accelerated  arteriosclerosis  occurs  in  large  blood 
vessels  in  the  legs,  heart  or  brain,  which  is  indistinguish- 
able from  arteriosclerosis  per  se;  i.e.,  hardening  of  the 
arteries.   In  addition,  diabetes  causes  a  relatively  unique 
arteriosclerosis  in  certain  small  blood  vessels  of  the 
body  such  as  in  the  eyes  and  in  the  kidney.   This  micro- 
angiopathy involving  the  blood  vessels  of  the  retina  in 
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the  eyes,  referred  to  as  diabetic  retinopathy,  has  made 
diabetes  the  number  one  cause  of  new  blindness  in  the 
United  States  at  the  present  time.   This  is  probably 
related  to  the  fact  that  diabetes  is  so  common  a  disease. 
A  statistic  that  I  find  startling  is  the  fact,  determined 
by  the  National  Commission  on  Diabetes,  that  a  diabetic 
is  25  times  more  prone  to  develop  blindness  than  a  non- 
diabetic  in  the  same  age  group. 

It  is  important  to  recognize  diabetes  as  a  cause  of  blind- 
ness and  visual  impairment  because  this  disability  develops, 
for  the  most  part,  in  an  elderly  group  of  patients  who  may 
have  visual  impairment  from  the  aging  process  per  se. 
We  can  do  little  clinically  to  prevent  visual  loss  from 
aging.   However,  in  the  research  laboratory  you  can,  in 
fact,  change  the  contrast  level  and  enhance  the  perceived 
vision.   Diabetes,  on  the  other  hand,  is  something  where 
we  can  intervene.   Most  importantly,  one  may  be  able  to 
prevent  diabetic  retinopathy.   There  is  still  a  small  but 
vocal  controversy  over  the  question  "Does  lowering  the 
blood  sugar  level  to  normal  prevent  vascular  disease  such 
as  diabetic  retinopathy?"   A  year  and  a  half  ago  the 
American  Diabetes  Association  bit  the  bullet  and  took  a 
position,  with  editorials  in  the  Medical  Journals  Diabetes 
and  the  New  England  Journal  of  Medicine.   They  proclaimed 
that  animal  research,  at  least  over  the  past  five  years, 
has  practically  proven  that  elevated  blood  sugar  levels 
of  inadequately  treated  diabetes  is  related  to  the 
accelerated  arteriosclerosis  that  can  be  so  disabling. 
In  animal  models  the  development  of  these  complications 
can  even  be  reversed  by  normalizing  the  blood  sugar  level. 
Therefore,  It  is  incumbent  on  the  physician  to  individual- 
ize the  treatment  to  try  and  get  the  blood  sugar  down  to 
normal.   This  is  a  rather  difficult  goal  to  achieve  given 
present  treatment  methods  and  given  the  fact  that  proper 
balanced  diet  is  crucial  to  the  treatment  of  diabetes. 

As  a  matter  of  fact,  if  everybody  in  this  room  followed  a 
diabetic  diet  we  would  all  be  better  off.   There  is  nothing 
special  about  a  diabetic  diet  except  that  it  is  a  balanced 
nutritious  diet  with  no  sugar  added  and  concentrated  sweets 
eliminated.   Unfortunately,  a  great  deal  of  patient 
education  is  required  to  individualize  the  treatment,  and 
a  great  deal  of  physician  and  health  care  professional 
time  is  needed  to  prevent  these  vascular  complications 
of  diabetes  but  I  think  this  effort  will  be  worthwhile. 

Because  it  is  difficult  to  prevent  this  complication,  we 
must  deal  with  many  thousands  of  visually  impaired  diabetics 
Unfortunately  there  is  often  a  nihilistic  attitude,  but  I 
want  to  stress  that  this  is  a  treatable  condition. 
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In  the  1970 ?s  treatment  modalities  have  been  developed 
which  can  make  miraculous  improvements  in  the  quality  of 
life  of  a  diabetic  by  preventing  or  even  reversing  loss 
of  vision.   Two  new  treatment  modality  areas  almost  sound 
like  science  fiction;  one  of  them  uses  laser  photocoagula- 
tion therapy,  in  which  highly  tuned  laser  beams  are  direct- 
ed toward  the  fragile  friable  delicate  abnormal  blood 
vessels  in  the  retina  of  the  patient  with  diabetic  retino- 
pathy to  coagulate  them  prior  to  their  tearing  and  bleeding 
directly  into  the  vitrious  humor. 

Diabetic  retinopathy  is  a  complication  that  is  related  to: 

1.  control  of  the  diabetes,  (that  is  the  quality  of 
medical  care  and  patient  compliance),  and 

2.  duration  of  the  diabetes. 

Insulin  was  discovered  55  years  ago  and  there  are  pro- 
bably several  hundred  patients  throughout  the  world  who 
have  survived  despite  having  diabetes  over  50  years. 
Most  of  such  patients  have  diabetic  retinopathy.   Laser 
beam  photocoagulation  can  prevent  later  developments  of 
blindness  in  the  diabetic  with  certain  types  of  diabetic 
retinopathy.   Unfortunately,  there  is  a  problem  of 
physician  education  in  that  many  physicians  equate  the 
presence  of  diabetic  retinopathy  with  a  certainty  that 
blindness  will  ensue,  which  is  by  no  means  the  case  even 
without  specific  treatment  such  as  photocoagulation. 
The  natural  history  of  diabetic  retinopathy  is  such  that 
perhaps  20$  will  go  on  to  blindness  after  ten  years  or 
more.   Some  may  have  more  severe  retinopathy  with  only 
modest  deterioration  of  their  visual  acuity. 

Remember  that  diabetes  is  the  most  common  cause  of  new 
blindness  in  the  United  States.   Once  a  diabetic  becomes 
blind  from  his  diabetes  there  really  is  not  a  very 
optimistic  five  year  survival  because  of  the  risk  of 
heart  attack,  stroke,  gangrene,  blood  poisoning,  etc., 
because  of  the  generalized  arteriosclerosis. 

It  was  brought  up  at  the  Program  Exchange  at  lunch  by  a 
couple  of  people  that  the  diabetics  who  are  blind  have 
a  lot  of  trouble  learning  Braille.   Is  it  because  they 
were  on  insulin  injections  and  had  so  many  insulin  shocks, 
(low  blood  sugar  levels  from  overdose  of  insulin)  that 
they  have  brain  damage  and  their  IQ  is  lowered?  That  is 
not  the  reason.   It  is  true  that  diabetics  commonly  have 
difficulty  learning  Braille,  but  the  reason  is  because 
they  frequently,  perhaps  universally  also  have  neuropathy 
(neuritis)  as  well  as  retinopathy. 

Diabetic  neuropathy  is  a  form  of  nerve  damage  partly 
related  to  arterosclerosis  of  the  microscopic  blood 
vessels  supplying  nourishment  to  the  nerves  and  partly 
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as  a  result  of  a  chemical  imbalance  in  the  nerves  them- 
selves related  to  the  uncontrolled  diabetes.   Abnormal 
nerve  function  is  most  apparent  in  the  distal  areas  of 
the  body,  in  the  feed  and  in  the  hands.   You  can  stick 
pins  in  the  feet  of  a  long  standing  diabetic  and  he  will 
not  feel  it.   It  is  not  uncommon  for  a  diabetic  to  step 
on  glass  or  have  a  nail  in  their  shoe  and  not  recognize 
anything  has  happened  until  they  smelled  the  gangrene  or 
the  fester. 

The  fact  that  this  difficulty  of  diabetics  in  learning 
Braille  is  starting  to  become  recognized  is  no  excuse  not 
to  try  it  because  there  are  some  diabetics  with  neuro- 
pathy who  can  have  relatively  good  two  point  discrimina- 
tion but  may  not  have  pin  prick  or  other  sensation. 
Braille  training  should  be  tried. 

Another  point  that  sticks  out  in  my  mind  is  the  prog- 
nosis for  useful  life  in  a  diabetic  who  has  become 
blind.   I  understand  that  the  average  life  span  of  a 
newly  trained  seeing  eye  dog  is  7  to  10  years  or  so. 
If  you  lump  together  people  who  are  blind  from  non- 
diabetic  causes  one  finds  that  the  useful  functional 
life  is  great  enough  that  not  only  will  they  outlive 
their  seeing  eye  dog  but  they  will  probably  outlive 
two  and  maybe  even  three  life  spans  of  seeing  eye  dogs. 
If  someone  is  blind  from  diabetes  the  statistics  are 
reversed.   In  many  cases  the  seeing  eye  dog,  even  a 
new  one,  will  survive  the  patient  who  is  blind  from 
diabetes  who  is  susceptible  to  heart  attack,  srroke 
or  other  causes  of  death. 

I  might  add  that  the  National  Commission  found  that 
diabetes  is  the  number  three  cause  of  death  in  the 
United  States  and  that  flabbergasted  even  the 
diabetologists .   Heart  disease  without  diabetes  is 
first  and  cancer  is  second.   It  appears  that  death 
certificates  that  point  to  stroke  or  heart  attack  or 
congestive  heart  failure  may  or  may  not  reveal  on 
them  that  diabetes  is  in  the  background.   Death 
certificates  say,  cause  of  death,  and  due  to.   Some- 
times the  due  tote  are  not  recorded.   Other  times  they 
are  recorded  and  not  picked  up  by  people  looking  at 
vital  statistics. 

It  really  was  an  astonishing  fact  that  this  disorder, 
which  so  many  think  is  an  asymptomatic  and  innocuous 
condition  in  which  so  many  uninitiated  physicians 
incorrectly  tell  patients  that  they  have  a  touch  of 
diabetes  or  a  mild  case  because  they  do  not  have  any 
symptoms  and  their  blood  sugar  is  elevated  is  the 
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third  most  common  cause  of  death.   This  is  a  serious 
disease.   I  do  not  think  there  is  a  woman  in  this  room 
who  would  be  happy  if  she  was  told  she  had  a  touch  of 
pregnancy.   It  is  really  the  same  thing.   The  patients 
with  a  mild  high  blood  sugar  elevation  may  not  have 
symptoms  and  may  get  the  blood  sugar. perfectly  normal 
simply  by  modifying  their  diet. 

The  disorder  may  be  milder  as  far  as  the  treatment  re- 
quired but  without  proper  treatment  this  person's  arteries 
are  deteriorating  more  rapidly  and  blindness  could  occur, 
just  as  in  the  diabetic  who  needs  insulin  injections 
each  day. 

Stephen  Podolsky,  M.D. 

Chief,  Endocrinology  and  Metabolism 

Veterans  Qdministration 

Boston,  Massachusetts 


Delivering  Services  for  Independent  Living  of  the  Older 
Person  who  is  Multiply  Disabled 


For  the  past  six  years,  the  Cleveland  Area  Office  of  the 
Bureau  of  Services  for  the  Blind,  Ohio  Rehabilitation 
Services  Commission  and  the  Rehabilitation  Department  of 
the  Cleveland  Society  for  the  Blind  have  engaged  in  con- 
tractual arrangements  specifically  aimed  at  serving 

a)  the  blind  and  visually  handicapped  population  over  the 
age  of  60,  and, 

b)  the  blind  and  visually  handicapped  population  under  the 
age. of  60,  but  with  other  disabling  conditions  and  with 
the  understanding  that  rehabilitative  services  must  be 
rendered  in  the  home.   The  team  is  composed  of  two  full- 
time  rehabilitation  teachers,  one  full-time  home 
industries  instructor  and  marketing  specialist  and  one 
full-time  mobility  instructor. 

The  Contract  is  underwritten  out  of  Section  II  money  of 
the  Bureau  and  the  budget  is  "line  item",  the  dollar 
amount  in  the  Contract  can  not  be  exceeded  in  any  fiscal 
year.   However,  payments  to  the  vendor  are  made  in  12 
installments  (monthly)  but  on  the  basis  of  actual  cost. 
At  no  time  has  the  vendor,  the  Cleveland  Society  for  the 
Blind,  billed  for  the  full  allotable   amount  under  the 
terms  of  the  agreement. 
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Under  the  agreement,  the  State  Agency  assumes  the  following 
responsibilities:   they  review  referrals,  and  the  prepara- 
tion of  subsequent  statements  of  eligibility  or  ineligibility; 
to  have  at  least  one  face-to-face  visitation  with  the  applicant 
for  service;  to  prepare  the  IWRP;  to  prepare,  on  a  monthly 
basis,  authorizations  for  all  active  cases  in  the  program; 
to  moniter  the  services  being  rendered  during  the  course  of 
training;  to  determine  appropriateness  of  status  22  (in 
employment);  to  determine  the  appropriateness  of  status  26 
closures;  to  determine  that  appropriate  follow-up  has  been 
done;  to  designate  a  rehabilitation  counselor  with  experience 
to  monitor  the  load;  to  conduct  quarterly  administrative 
reviews . 

The  responsibility  of  the  vendor  of  services,  Cleveland 
Society  for  the  Blind. 

Under  the  terms  of  the  Contract,  the  Cleveland  Society  for 
the  Blind  undertakes:  to  seek  out  and  to  bring  into  the 
rehabilitation  process  100  to  120  new  referrals  annually; 
to  arrange  for  necessary  ophthalmogical  and  medical  informa- 
tion relative  to  the  establishment  of  eligibility;  to  be 
present  at  all  ophthalmological  and  medical  reviews;  to  con- 
Jointly  investigate  all  appropriate__referrals  with  the  State 
Agency  representative;  to  provide  all  services  as  specified 
in  the  IWRP  as  described  in  the  Contract;  to  prepare  monthly 
progress  reports  and  to  submit  same  together  with  billings 
per. active  case  in  accordance  with  actual  cost  figures;  to 
provide  such  other  fiscal  materials  as  may  be  required;  to 
participate  in  quarterly  administrative  reviews;  to  provide 
all  necessary  documentation  indicating  services  have  been 
rendered  and  required  by  both  fiscal  and  programmatic  audit; 
to  arrange  for  and  conduct  a  weekly  referral  review  with  the 
appropriate  State  personnel  in  order  to  assign  referrals  to 
the  proper  line  of  service;  to  conduct  such  evaluations  as 
may  be  required  to  determine  whether  or  not  the  applicant 
is  indeed  trainable. 

Advantages  of  such  a  contractual  arrangement  under  vocational 
rehabilitation. 

Had  there  not  been  joint  advantages  to  both  the  purchaser 
of  services  and  the  vendor  of  services,  there  is  little  doubt 
that  the  contract  would  now  be  in  its  6th  year  of  existence. 
During  that  period  of  time,  in  excess  of  650  persons  have 
been  screened  into  a  rehabilitative  process,  persons  who 
might  have  otherwise  not  have  been  picked  up  in  the  mainstream 
of  rehabilitation.   The  average  lapse  of  time  between  the 
receipt  of  a  referral  and  the  establishment  of  eligibility 
and  the -development  of  a  plan  is  ^5  days,  the  variables  are 
medical  and  ophthalmological  appointments  and  review  dates 
by  the  field  medical  consultants  of  the  State. 
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The  Contractual  arrangement  provides  to  the  purchaser  of 
service  a  steady  flow  of  referrals  and  more  Importantly  a 
steady  flow  of  rehabilitated  cases  averaging  50  per  year. 
This  is  a  high-risk  case  load  and  not  infrequently  after 
the  establishment  of  eligibility  and  despite  medical  clear- 
ance the  onset  of  an  unanticipated  illness  may  cause  inter- 
ruption of  services  and/or  ultimate  closure  in  status  28, 
not  rehabllitatable. 

Lastly,  it  provides  the  vendor  with  a  steady  monthly  Income 
covering  the  actual  cost  of  operating  such  a  community 
program.   At  this  writing,  the  average  age  of  the  caseload 
is  69  years,  7  months . 

In  summary  the  Contract  has  been  dealing  with  blindness, 
old  age,   stroke,  cerebral  palsy,  single  and  double  amputa- 
tions, and  other  serious  disabling  conditions  all  of  which 
require  concentration  of  teaching  and  turnover  of  caseload. 

Norman  M.  Yoder,  Ph.D. 
Associate  Executive  Director 
Cleveland  Society  for  the  Blind 
Cleveland,  Ohio 


Demonstration  of  a  Recorded  Dictionary  for  Visually 
Handicapped  Persons 


This  session  concentrated  on  one  of  the  areas  of  research 
on  study  through  listening  to  demonstrate  that  blind 
students  can  use  recorded  references  effectively.   This 
American  Printing  House  Project  is  known  as  "Facilitating; 
the  Education  of  the  Visually  Handicapped  through  Research 
in  Communications"  funded  by  the  U.  S.  Office  of  Education. 

The  part  of  the  study  discussed  at  this  conference  was  the 
use  of  the  recorded  Dictionary  for  visually  handicapped 
persons.  Vocal  indexing  consisted  of  pronunciation  of  the 
entry  word.   The  demonstration  made  it  apparent  that  mature 
blind  persons  are  able  to  use  the  recorded  dictionary  with 
no  difficulty. 

Although  research  shows  only  17?  of  a  study  group  preferred 
a  recorded  dictionary  to  a  written  one, all  were  blind 
consumers,  therefore,  the  primary  potential  market  for  a 
recorded  dictionary  would  be  from  older  blind. 

June  Morris,  Acting  Director 
Department  of  Educational  Research. 
American  Printing  House  for  the  Blind 
Louisville,  Kentucky 
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An  Independent  Living  Model  Attached  to  a  Nursing  Home 


This  is  an  experiment  in  independent  living  at  Columbia 
Place,  "Sheltered  Plats"  managed  by  Labe  Mell,  Moody 
Nursing  Home,  Decatur,  Georgia. 

Sheltered  Flats  consists  of  a  single  living/dining/kitchen 
area,  a  sleeping  area  and  a  bathing  area.   The  sleeping 
area  is  designed  to  offer  comfort  for  sleeping  but  not  to 
be  of  a  size  or  configuration  that  make  it  desirable  to 
spend  time  in  other  than  for  sleeping. 

The  services  available  to  residents  of  the  Sheltered  Flats 
are  all  services  available  in  a  skilled  nursing  facility. 
None  of  the  services  are  mandatory  nor  are  they  included 
in  the  rent.   They  are  available  upon  request  and  order  of 
the  Sheltered  Flats  resident. 

Included  in  the  rent  are  all  utilities  except  telephone, 
an  activities/social  program  in  a  small  community  center 
contiguous  to  the  Sheltered  Flats  property. 

Each  Flat  contains  two  beds,  bedside  cabinet  in  the  sleep- 
ing area,  two  chairs  in  the  living  area,  a  kitchen  consist- 
ing of  sink,  refrigerator,  stove  and  oven,  and  kitchen 
cabinets.   Residents  are  expected  to  supply  their  own 
dishes,  linens,  cutlery  and  other  furniture  and  decor, 
other  than  drapes,  wall  coverings,  and  rugs  which  come 
with  the  unit.   All  items  mentioned  can  be  supplied  by 
Columbia  Place  at  a  nominal  additional  charge. 

An  emergency  call  system  is  included  in  the  bathroom  and 
bedroom  of  each  unit.   Upon  operation  a  bell  rings  and  a 
light  identifying  the  unit  in  the  manager^  office,  as  well 
as  lighting  a  light  outside  of  the  apartment.   In  absence 
of  the  manager  a  light  lights  and  a  bell  rings  at  the  night 
supervisor's  desk  of  the  servicing  nursing  home.   The  call 
system  is  to  be  used  only  for  emergencies,  not  routine 
services . 

Routine  services  are  available  from  the  nursing  home  on  a 
small  service  unit  basis;  they  are  skilled  nursing,  home- 
maker  aide,  housekeeping,  laundry,  and  meals.   Meal  service 
is  available  only  at  the  nursing  home.   The  nursing  home 
will  pick  up  and  deliver  residents  of  the  Sheltered  Flats 
wishing  to  have  meals  at  the  nursing  home  at  a  small  charge 
Meal  charge  itself  will  run  between  a  dollar  and  $1.25- 

Contiguous  to  the  Sheltered  Flats,  is  a  small  shopping 
center  reachable  by  ramp  from  the  Sheltered  Flats  property 
containing  a  grocery  store,  drug  store,  dry  cleaner, 
laundromat,  etc. 


-  1 


52 


Sheltered  Plats  residents  are  encouraged  to  live  completely 
independently  if  at  all  possible.   Restrictions  regarding 
occupancy  of  the  Flats  are;   there  can  not  be  two  semi- 
ambulatory people  in  the  same  Plat,  one  must  be  ambulatory. 
This  provision  can  be  modified  under  certain  circumstances. 
The  Flats  are  available  for  single  or  double  occupancy. 

The  manager  is  pretty  free  to  devote  his  or  her  time  to 
socialization,  interaction  with  the  residents,  aiding  and 
developing  social  programs  in  the  day  care  center,  etc. 

Rents  are  $160.00  per  month  per  person.   Residents  must 
have  minimum  income,  from  all  sources,  of  at  least  $250.00' 
per  month  so  they  can  maintain  themselves  in  complete 
independence. 

Labe  B.  Mell,  Administrator 
Moody  Nursing  Home 
Decatur,  Georgia 


Findings  of  a  Consumer  Study 


The  University  of  Pittsburgh  has  been  conducting  an  in- 
vestigation of  the  experiences  of  elderly  consumers  with 
fraud.  The  study  is  sponsored  by  the  Administration  on 
Aging  of  the  Department  of  Health,  Education,  and  Welfare. 

The  study,  which  began  in  Pall,  1976,  has  examined  the 
causes,  occurrences,  and  consequences  of  fraud  as  well 
as  the  general  consumer  behavior  of  the  elderly.   Informa- 
tion on  the  findings  of  the  study  will  be  available  to 
attendees. 

To  supplement  existing  data,  a  special  extension  of  this 
project  at  the  conference  provided  the  opportunity  to 
study  the  experiences  of  the  elderly  blind. 

To  interview  older  blind  people  first  hand,  members  of  the 
Project  Staff  were  available  at  the  conference  to  conduct  a 
one-hour  interview  with  elderly  blind  persons  who  attended 
the  conference. 

Inequities  of  the  marketplace  are  particularly  devastating 
for  the  elderly,  who  are  often  limited  by  fixed  incomes. 
Numerous  factors  have  been  suggested  as  contributing  to 
the  elderly' s  susceptibility  to  fraud  and  consumer  problems', 
e.g.,  loneliness,  protracted  social  contact,  educational 
level,  cultural  factors,  infirmity,  lack  of  mobility, 
senility,  etc.  The  research  investigates  the  experiences 
of  elderly  consumers  with  fraud.   It  is  designed  to  provide 
useful  data  about  the  incidence  of  fraud  as  well  as  the 
causes  and  consequences  of  victimization. 
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Objectives 

A  large  number  of  hypotheses  are  set  forth  about  the  market- 
place behavior  of  the  elderly  and  their  experiences,  as 
consumers,  with  actual  and  perceived  fraud.   The  information 
gathered  has  important  implications  for  several  publics. 
It  may  be  used  by  regulatory  agencies  and  consumer  educators 
as  the  basis  of  legislation  and  consumer  education  programs. 
The  research  is  also  of  academic  interest  in  that  it  provides 
an  empirically  based  model  of  the  purchase  and  consumption 
process,  tests  extant  theory  and  specifics  appropriate 
methods  of  data  collections  -  especially  with  regard  to  the 
behavior  of  elderly  consumers.   The  overriding  objective  of 
the  project  is,  however,  to  correctly  identify  and  attempt 
to  better  the  lot  of  the  elderly  as  consumers. 

Methodology 

The  research  method  employed  is  multifaceted  and  includes: 
(1)  the  use  of  focus  groups  of  elderly  consumers  at  the 

at  the  project  outset  to  direct  and  solidify  the  project's 
efforts,  (2)  interview  with  a  number  of  consumer  and 
elderly  citizen  oriented  agency  representatives,  (3)  an 
extensive  survey  (longitudinal  with  up  to  three  waves)  of 
a  panel  of  approximately  2500  respondents,  1800  of  which 
are  elderly  consumers,  with  the  remainder  serving  as  a 
control  or  comparison  group  of  younger  consumers,  (4)  inter- 
views of  100-150  elderly  consumers  who  have  reported  specific 
incidences  of  fraud  or  major  dissatisfaction  and  (5)  inter- 
views with  approximately  30  business  firms  -  some  of  which 
have  been  involved  with  actual  or  perceived  (by  the  consumer) 
fraud.   An  information  processing  and  attribution  theory 
framework  serves  as  a  basis  in  the  analysis  of  data  collected. 

Advisory  Council 

A  significant  element  of  the  project  is  the  establishment  of 
an  advisory  council  of  agency  representatives,  senior  citizens 
organizations,  consumer  groups,  specialists  in  the  field  of 
aging,  and  industry  representatives.   This  group,  which  meets 
periodically,  serves  to  direct,  focus,  and  advise  the  project 
personnel  as  the  research  progresses.   Their  ongoing  assist- 
ance is  a  major  factor  in  the  project. 

Dissemination 

Results  and  findings  will  be  made  available  to  a  multitude  of 
publics  through  a  number  of  channels.   These  include:   (1) 
debriefing  days,  (2)  research  briefs,  (3)  journals  and 
conferences,  and  (4)  major  public  media  channels.   An  initial 
public  debriefing  day  was  held  June  10,  1977,  where  results 
of  the  first  wave  survey  were  presented  and  discussed.   Pro- 
ject personnel  have  appeared  at  several  major  conferences 
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within  the  past  year,  and  are  scheduled  to  present  papers  at 
other  upcoming  professional  meetings.   Several  journal  articles 
have  been  prepared  and  submitted  to  major  scholarly  journals, 
and  several  others  are  at  various  stages  of  completion.   Data 
from  the  second  wave  of  the  survey  are  currently  being  analyzed. 
An  effort  Is  also  underway  to  contact  hard-to-reach  persons 
In  various  categories. 

Research  notes  and  findings  are  available  on  request. 

Karen  Lawther 

Kathy  Reed 

Donna  Mitroff,  Ph.  D. 

Elderly  Consumer  Project 

University  of  Pittsburgh 

Pittsburgh,  Pennsylvania 


Innovative  Program  Approaches  to  Meeting  the  Needs  of  Older 
Blind  Persons 


The  New  York  Association  for  the  Blind  conducts  a  compre- 
hensive rehabilitation  program  for  the  older  adult,  based 
on  evaluation  of  the  individual  related  to  his  physical, 
social  and  emotional  capabilities,  to  his  life  style,  family, 
home  and  community.   The  team  leader  is  the  community  rehab- 
ilitation teacher  who  does  the  initial  evaluation  in  the 
home  and  arranges  for  evaluation  by  other  pertinent  staff. 
Team  members  include  a  social  worker,  mobility  Instructor, 
recreation  specialist  and  medical  counsellor.   The  services 
of  a  Low  Vision  clinic  and  Community  Services  director  are 
available  when  appropriate.   Groups  are  limited  to  4  to  6 
individuals,  2  days  a  week  for  4  to  6  hours  each  day  for  a 
six-week  period  on  NYAB  premises,  with  followup  training 
in  the  individual's  home  and  neighborhood. 

Mainstreaming  of  aging  blind  and  visually  handicapped  people 
into  vacation  and  senior  citizen  centers: 

Taking  advantage  of  the  enlarging  network  of  Senior  Citizen 
Centers  and  vacation  programs  for  the  aging,  the  Mew  York 
Association  for  the  Blind  has  combined  the  resources  of  its 
Recreation,  Rehabilitation  and  Community  Services  departments 
to  assist  blind  and  visually  handicapped  Individuals  to 
participate  in  these  programs.   For  those  interested  in 
planning  a  vacation  in  camps  set  up  for  the  geriatric  popu- 
lation, "camperships",  combined  with  in-service  training  for 
camp  staffs  and  evaluation  of  the  camp  physical  facilities 
by  recreation  and  mobility  specialists,  will  make  It  possible 
for  approximately  150  men  and  women  to  attend  camp  during 
this  summer  of  1975.   Educational  Seminars  for  the  Senior 
Citizen  Centers  and  Nursing  Home  staffs  by  NYAB  Community 
Services  will  further  the  opening  of  new  doors  for  blind 
and  visually  handicapped  older  people. 
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Mobility  for  the  geriatric  patient  in  the  low  vision  service: 
Because  decreasing  vision  in  older  patients  often  exacerbates 
their  fear  of  independent  travel,  a  mobility  specialist  has 
been  assigned  to  the  Low  Vision  Clinic  to  offer  "on  the  spot" 
instruction  in  human  guide  techniques,  orientation  techniques, 
and  evaluation  where  indicated  of  the  individual's  ability 
to  .travel  independently  with  a  new  low  vision  aid. 

Day  tours  for  the  older  blind  person: 

For  those  persons  accustomed  to  a  segregated  recreation  pro- 
gram for  aged  blind,  a  special  4  week  summer  program  of  day 
trips  has  been  planned,  with  the  primary  purpose  of  bringing 
a  new  sensory  awareness  and  cultural  enrichment  through 
exposure  to  Performing  Arts  and  Museums  as  well  as  out- 
foor  recreation  facilities.   Criteria  for  participation 
includes  developing  mobility  skills  prior  to  the  start  of 
the  program. 

Philosophy  and  Goals: 

The  Lighthouse  Community  Services  Department  was  developed 
out  of  a  recognized  need  for  community  understanding  of 
the  needs  of  blind  persons  and  for  their  assimilation 
within  their  respective  communities  -  assimilation  not 
only  in  terms  of  employment,  but  also  in  leisure  time 
activities  and  recreation. 

One  of  its  goals  is  to  educate  the  community  about  the  needs 
of  blind  and  visually  handicapped  persons.   Another  is  to 
develop  and  enlarge  community  and  neighborhood  resources  that 
will  meet  the  special  needs  of  such  persons. 

To  implement  these  goals,  the  Lighthouse,  through  its 
Community  Services  Department,  is  prepared  to  offer  essential 
direct  assistance  and  consultation  to  community  groups  in 
order  that  individuals  might  maintail  or  achieve  the  optimum 
participation  in  community  life. 

Professional  Staff; 

A  team  of  appropriate  professional  staff  members  is   available 
as  needed  to  assess,  evaluate  and  work  with  you  to  develop  a 
training  program  that  will  accomplish  joint  objectives. 

Services: 

The  following  services  are  available  to  residential  institu- 
tions, nursing  homes  and  community  agencies:   on-site  con- 
sultative service;  consultation  and  in-service  training  of 
agency's  personnel  in  the  delivery  of  direct  services; 
individual  patient  evaluation  and  training  for  those  being 
considered  for  discharge  and  return  to  community;  seminar 
and  lecture  discussions  on  "Understanding  the  Needs  of  Blind 
and  Partially-Sighted  Persons";  training  workshops  on  - 
orientation  and  mobility  -  recreation  and  leisure  time 
activity  -  medical  information  and  low  vision  -  aids  to 
daily  living  skills. 

William  Generette,  Director 
Community  Services 
New  York  Association  for  the  Blind 
New  York,  New  York 
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PROGRAM  EXCHANGE 

on 

The  Service  Delivery  System 


This  section  contains  some  of  the  programs  described 
during  the  Conference.   For  details  on  all  Program 
Exchanges,  contact  the  individuals  identified  in  the 
Conference  Program. 
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Some  Observations  of  Becoming  Blind  in  Later  Life: 
Sociological  Study 


This  was  a  report  of  an  intensive  series  of  interviews 
in  an.  independent  living,  senior  citizen  housing  complex 
in  northern  Colorado.   The  writer  was  interested  pri- 
marily in  the  social  mechanisms  involved  with  becoming 
blind  in  later  life.   The  objective  of  the  study  was  to 
identify  the  most  important  mechanisms  involved  and  to 
come  up  with  a  generalized  theoretical  framework. 

The  findings  of  this  Study  draw  attention  to  the  follow- 
ing issues  in  need  of  further  inquiry. 

1.  The  historical  focus  of  the  study  of  visual  impair- 
ment -  the  time  has  come  for  the  research  community 
to  focus  attention  on  the  nature  of  vision  related 
problems  experienced  by  the  elderly. 

2.  Stigma  -  in  relationships  which  exist  between  old 
and  young  and  between  the  old  within  special 
settings  for  the  elderly. 

3.  The  Process  of  becoming  blind  later  in  life  -  in  a 
variety  of  settings:   couple  living  independently 

in  a  private  house  or  in  living  with  adult  offspring, 

4.  Living  Patterns  -  focused  on  elderly  living  in 
various  regions  and  communities. 

5.  Attitudes  -  relationship  between  negative  attitudes 
about  visual  impairment  and  patterns  of  reclusive- 
ness.   (Paper  available  upon  request.) 

Stephen  C.  Hey 
University  of  Colorado 
Boulder,  Colorado 


Meeting  Individual  Needs  of  Visually  Handicapped  through 
an  Agency  Recreation  Program  *   ~ 


Leisure  time  activities  are  severely  affected  and  changed 
by  the  onset  of  partial  or  total  blindness,  and  the  re- 
creational needs  of  each  individual  vary  depending  upon 
person  likes  and  dislikes,  physical  and  mental  abilities, 
age,  background,  etc. 

Two  full-time  professional  recreation  therapists  are  on 
staff  to  evaluate  and  design  leasure-time  activities  on  a 
one-to-one  basis. 
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One  Recreation  Therapist  is  responsible  for  developing  and 
carrying  out  one-to-one  individualized  service  designed  to 
help  the  individual  maximize  use  of  leisure  time.   If  at 
the  time  of  intake  the  social  worker  and  applicant  decide 
that  help  in  identifying  and  utilizing  leisure  time 
activities  is  one  of  the  applicant's  needs,  the  applicant 
is  referred  to  the  Recreation  Therapist.   The  Therapist 
visits  the  client  at  home  and  an  evaluation  is  made  as  to 
the  kinds  of  leisure  activities  in  which  the  person  might 
like  to  participate.   These  needs  and  desires  are  matched 
with  available  community  resources.   The  client  is  then 
encouraged  to  participate  in  those  activities  by  the  staff 
person  who  might  arrange  for  transportation,  assign  a 
volunteer,  or  conduct  an  educational  orientation  meeting 
with  a  group  at  the  sighted  center  easing  the  way  for  the 
client. 

Since  the  largest  number  of  persons  receiv  ing  service  from 
this  agency  are  60  years  of  age  or  over,  a  great  deal  of 
emphasis  has  been  placed  on  relating  the  elderly  individual 
to  the  on-going,  existing  Nutrition  Programs  which  are 
available  in  various  communities  throughout  Westchester. 

In  addition  to  the  placement  of  clients  in  the  Nutrition 
Programs  the  Recreation  Therapist  planned  with  and  arranged 
for  individuals  to  attend  such  activities  as  Adult  Education 
Upholstery  Class,  Public  Recreation  Guitar  Class,  Board  of 

Education  Consumers  Affairs  Class,  Westchester  Community 
College  Course,  Community  Volunteer  Programs,  RSVP  Volunteer, 
Theatrical  Groups  and  Carpentry  Class. 

Many  clients  referred  for  this  specialized  service  are 
unable  to  go  because  of  physical  incapacities.   In  these 
instances,  the  Recreation  Therapist  helps  them  develop 
activities  in  the  home. 

Chester  T.  Williams,  Director 
Westchester  Lighthouse 
New  York  Association  for  the  Blind 
New  York,  New  York 


A  Unique  Coalition  of  and  for  the  Blind  -  a  First ! 
(Affiliated  Leadership  League  of  and  for  the  Blind  of 
America 


Key  leaders  of  organizations  of  and  for  the  blind  both  public 
and  private  have  joined  together  in  a  united  effort  to 
achieve  independence  through  quality  services,  equal 
opportunities  and  equal  rights  for  all  blind  and  visually 
impaired  people. 
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As  for  its  purpose,   ALL 

advocates  improved  social  and  economic  conditions  of  all 
blind  and  visually  impaired  persons. 

is  committed  to  the  delivery  of  quality  services  to  all 
blind  and  visually  impaired  persons. 

believes  in  the  concept  of  specialized  services  for  all 
blind  and  visually  impaired  persons. 

supports  the  concept  of  standards  and  accreditation  of 
these  services. 

is  committed  to  an  integrated,  democratic,  plural  society 
in  which  every  individual  is  accorded  equal  rights  and 
ori^nJUo^  ^thout  r^ard  to  race,  sex,  religion,  ethnic 
origin,  or  handicap,  and  equal  opportunity  to  enter  fully 

i?Slr?fo?rurlrlnll.OT  "^   "^  mUtUal  "««P*«e.  -d 

„J^ld%^<.blind  and  vlsually  impaired  persons  share  the 
^fP°?slbll"y  for  the  achievement  of  these  commitments  and 
principles . 

believes  that  these  goals  can  andmust  be  achieved  through 
democratic  means  and  within  the  American  political  system. 

pnd°infithf  ^e  r!sP°nsibility  for  achieving  these  principles 
and  goals  is  shared  by  all  who  believe  in  justice  and  equality 

princip^and  go°als?  Pr°m°ti0n  and  implementation  of  these 

Durward  K.  McDaniel 
National  Representative 
American  Council  of  the  Blind 
Washington,  D.C. 

How  Older  Blind  Persons  Learn  to  Become  Independent. 
Helping  the  Family  to  Understand  What  it  Means  TTThT Q] d 
and  Blind.   Pointers  for  the  FamflyT" ~~ ' 

The  N  H.  Association  for  the  Blind  has  initiated  a  rehab- 
ilitation class  to  help  people  with  impaired  vision  learn 
to  do  the  ordinary  things  that  sighted  people  do  with  little 
or  no  thought. 

The  rehabilitation  teacher  explains  that  her  purpose  Is  to 
help  visually  handicapped  people  to  do  things  for  themselves 
to  create  a  feeling  of  independence  and  self  confidence. 
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One  of  the  Interesting  aspects  of  the  class  Is  that  each 
handicapped  person's  husband,  wife,  or  parent,  is  fitted  to 
simulate  the  exact  sight  problem  they  may  have.   In  semi  or 
total  darkness  now,  they  must  move  about,  dialing  a  telephone, 
find  a  light  switch  (they  do  have  sighted  company!)  and  do 
the  little  things  that  can  be  frustrating  to  a  person  who  Is 
visually  handicapped.   By  doing  this,  those  closest  to  the 
handicapped  person  become  more  fully  aware  of  their  problems 
and  feelings. 

They  also  learn  how  to  identify  their  canes,  how  to  use  a 
telephone,  how  to  tell  time  on  a  braille  watch  and  also  how 
to  count  on  the  abacus,  an  ancient  counting  system,  but  so 
helpful  to  the  visually  handicapped.   They  also  learn  how  to 
identify  their  coins  and,  by  folding  their  bills  a  certain 
way,  can  quickly  tell  anyone  which  bill  Is  which. 

These  courses  are  the  direct  result  of  needs  and  opinions 
discussed  at  several  conferences  held  throughout  the  state 
sponsored  by  the  N.H. Council  on  the  Humanities  and  the  N.H. 
Association  for  the  Blind. 

Gale  N.  Stickler 

Executive  Director 

New  Hampshire  Association 

for  the  Blind 

Concord,  New  Hampshire 


Problems  of  Aged  Blind  in  Pakistan 


In  my  childhood  I  used  to  travel  by  train  with  my  parents 
to  my  village  (the  only  source  of  transportation  available). 
During  the  journey  many  salesmen  entered  the  compartment  to 
sell  commodities;  i.e.  cigarettes,  fruits,  sweets,  biscuits 
and  candy.  The  salesman  I  and  all  the  other  children  liked 
very  much  was  a  candy  seller,  Mr.  Iqbal.   Elderly  persons 
enjoyed  his  funny  and  tricky  jokes  and  we  children  delighted 
to  see  his  candy  bag  hung  on  his  shoulder.   It  happened 
sometimes  that  Mr.  Iqbal  missed  our  compartment  which  made 
me  sick.   Observing  my  sadness,  my  father  located  that  man 
and  fetched  a  candy  bag  for  me  which  made  my  Journey  happy 
and  comfortable. 

Once,  as  usual,  I  was  proceeding  on  my  journey  with  my 
parents  and  was  eagerly  watching  for  that  man.   All  of  a 
sudden  I  saw  an  unforgetable  scene;  the  same  humorous  and 
funny  candy  seller  entered  the  compartment  with  dark  glasses, 
ragged  clothes,  a  depressed  face  and  above  all,  without  a 
candy  bag.   I  was  staring  toward  his  face  because  there  was 
no  sign  of  humour,  I  saw  that  he  was  stretching  his  hand  as 
a  beggar.   The  elderly  people  were  giving  some  money  to  him 
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in  order  to  win  the  blessings  of  God;  however,  he  was  giving 
nothing  in  return.   As  he  approached  my  seat  my  father  gave 
me  some  money  to  donate  to  him  and  I  put  that  money  in  his 
hand  and  waited  for  some  candy  in  return.   He  then  crossed 
away  from  me  without  any  recognition  of  my  expectations; 
my  child's  mind  could  not  comprehend  his  reality. 

As  I  matured  and  I  searched  for  the  answers  of  the  following 
question:   Why  had  he  adopted  this  profession  or  who  made 
him  a  beggar?  The  answer  became  obvious  to  me  as  I  realized 
that  he  was  blind  and  struggling  to  survive  in  order  to  pro- 
vide for  his  six  children.   Due  to  his  limited  means,  he 
found  himself  paralyzed  as  a  provider  of  even  the  most  basic 
needs  of  his  family.   I  had  previously  seen  many  blind  per- 
sons wandering  and  begging  in  public  places;  however,  this 
was  the  first  time  that  I  realized  that  blindness  and  beggary 
were  inter  related. 

For  a  long  time  I  felt  too  shy  and  embarrassed  to  speak  with 
blind  people  although  I  had  the  greatest  sympathy  for  their 
disabilities.   Years  passed  one  after  another.   In  1963  I 
enrolled  as  a  student  in  the  Social  Work  Department  of  Punjab 
University,  Lahore  and  had  the  good  fortune  of  meeting  an 
American  teacher  of  Sociology  who  was  also  a  member  of  the 
American  Peace  Corps.   She  used  to  invite  an  American  blind 
lady,  Dr.  I.  L.  D.  Grant  (who  was  an  Exchange  visitor)  to 
deliver  lectures  to  our  class.   Listening  to  the  noble 
thoughts  of  that  woman  who  directed  me  and  encouraged  me  to 
work  for  the  blind,  gave  me  great  insight  into  my  own  feel- 
ings about  blindness.   Later  when  I  completed  my  degree  I 

joined  the  Blind  Welfare  Association  as  a  Social  Welfare 
Officer.   Through  my  work,  I  became  familiar  with  various 
agencies  and  institutions  serving  the  public  and  private 
sector. 

Unluckily,  there  has  not  been  any  formal  or  regular  survey 
which  gives  an  overview  of  the  magnitude  of  blindness  in 
Pakistan.   Rough  estimates  indicate  that  there  are  about 
500,000  blind  people  in  Pakistan.   The  position  of  the 
blind  in  Pakistan  is  no  different  from  the  blind  in  other 
underdeveloped  countries.   Due  to  ignorance  and  poverty, 
the  attitude  of  the  people  has  been  quite  unrealistic; 
blindness  has  been  treated  as  something  evil  and  the  blind 
persons  have  been  regarded  as  an  unproductive  unit  of 
society. 

Activities  of  the  blind  are  restricted  due  to  their  dis- 
ability.  Some  are  constrained  to  live  an  idle  life  con- 
fined to  their  houses,  a  few  learn  the  Holy  Aurom  by  heart 
and  perform  religious  duties;  however,  some  are  beggars. 
Some  blind  people  have  learnt  to  sing  and  to  play  instru- 
ments which  serves  as  a  source  of  income.   All  these  cate- 
gories are  at  the  mercy  of  the  attitude  of  society. 
Marriage  of  the  blind  is  also  considered  a  social  problem 
and  has  caused  multifarious  problems  for  the  individuals 
concerned,  their  parents  and  families. 
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Because,  due  recognition  was  not  paid  to  the  problems  of 
the  blind  until  the  arrival  of  Dr.  I. L.D.Grant  from  1962- 
19^4,  there  were  only  four  schools  for  the  blind,  with 
limited  facilities  of  training  in  sheltered  workshops, 
two  run  by  the  Government  and  two  run  by  private  sector. 
The  number  of  voluntary  Social  Welfare  Agencies  working 
in  the  field  of  blind  welfare  was  very  limited;  the  arrival 
of  Dr.  Grant  accelerated  the  recognition  of  the  issue  in 
Government;  private  sector  increased  gradually,  blind 
welfare  associations  had  come  up  at  divisional  level  and 
were  engaged  in  blind  welfare.   All  these  agencies  received 
grants  from  the  Government  and  local  departments.   Recently, 
all  the  blind  schools  run  by  the  various  agencies  have  been 
taken  over  by  the  Government  and  the  programs  have  been 
uniformly  revised.   Under  the  new  education  policy  (72-80) 
it  is  proposed  to  establish  53  blind  residential  institutes 
with  all  necessary  facilities  for  a  hundred  residents  in 
each  institution. 

Due  consideration  has  been  given  to  the  training  and  re- 
habilitation of  blind  people  in  this  policy.   The  present 
limited  training  facilities  are  being  expanded  with  proper 
equipment.   Production  of  literature  and  books  is  not 
sophisticated  due  to  inadequate  braille  facilities  but  in 
spite  of  limited  resources,  the  concerned  organizations  are 
trying  to  meet  the  needs.   A  Braille  press  in  large  scale 
is  being  established  at  Bokawalpur.   Up  until  now  the  re- 
quisite legislation  has  not  been  promulgated  to  safeguard 
the  interest  and  rights  of  the  blind  but  now  a  law  is 
under  active  consideration  by  the  Government. 

The  medical  aspect  also  requires  attention  in  order  to 
overcome  the  causes  of  eye  diseases;  i.e.,   Cataract, 
Trachoma,  Glaucoma,  Amblyopia,  Conjunctivitis,  Corneal 
ulcers,  Injury  of  eyes,  Malnutrition  and  low  vitality, 
Lack  of  eye  consciousness,  Adultration  of  food,  Dusty 
atmosphere,  Hot  climate. 

The  most  effective  way  to  tackle  the  problems  of  curable 
blindness  is  to  organize  medical  teams  to  go  to  the 
villages  to  perform  surgery.   With  this  conception  to 
provide  the  medical  aid  at  their  doors,  a  school  building 
in  a  village  is  converted  into  a  temporary  hospital  and 
publicity  is  given  in  advance  through  posters/newspapers. 
An  agency  called  "Prevention  and  Cure  of  Blindness"  is 
rendering  remarkable  services  throughout  the  country. 
Free  eye  camps  are  arranged  with  the  assistance  of 
voluntary  agencies  to  provide  medical  service  as  near 
as  possible  to  the  needy. 

In  Sri  Lanka  a  similar  type  of  organization  has  been  kind 
enough  to  donate  corneas  for  further  grafting.   A  movement 
has  also  been  started  in  Pakistan  for  eye  donations; 
however,  until  May  1977  only  four  persons  had  donated 
their  eyes  while  250  had  registered  their  names  as 
volunteers.   Eye  Banks  have  been  established  in  Karachi 
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and  Lahore.   It  is  a  happy  sign  that  the  cause  of  blindness 
has  attracted  the  attention  of  private  and  public  sectors. 
An  affiliate  branch  of  IFB  is  headed  by  Dr.  Fatima  Shah, 
social  worker  in  my  country,  founder  president  of  Pakistan's 
first  organized  movement  of  the  blind  leading  blind  men  and 
women  toward  better  opportunities  of  education,  employment 
and  social  integration. 


Steps  to  Ameliorate  the  Situation 

1.   Create  awareness  and  consciousness  of  the  problem. 
There  is  a  dire  need  to  educate  and  change  the  unrealistic 
attitude  of  the  masses.   It  has  been  rightly  said  that  the 
greatest  obstacle  Is  not  the  blindness  itself  but  rather 
the  blindness  of  the  sighted  society  which  wrongly  regards 
this  infirmity  as  a  token  of  Inferiority,  disability  and 
unproductiveness.   However,  systematic  motivational  pro- 
grams using  all  possible  Information  media  should  be 
launched  to  educate  the  sighted  and  create  consciousness 
in  them.   Such  a  program  should  include  specific  education 
and  motivation  of  the  parents,  families  and  relatives  of 
the  blind  people  because  they  are  the  basic  unit  which  can 
play  a  vital  role  to  bring  a  desired  change. 

2.  Survey  and  collection  of  data.   No  formal  survey/research 
has  been  conducted  to  calculate  the  magnitude  of  the  pro- 
blem In  the  public  and  private  sector.   It  is,  therefore, 
essential  to  collect  necessary  data  at  the  national  level 
and  to  plan  a  scheme  accordingly.   Necessary  recording 
should  be  maintained  by  the  census  offices  and  birth  re- 
gistration agencies. 

3.  Case  Work  Service.   This  service  for  the  blind  does  not 
exist  at  present.   The  facilities  should  be  created  to 
bring  a  change  in  the  thinking  of  the  blind  which  is 
equally  important.   Counselling  services  are  highly  essential 
in  order  to  remove  the  apathy  of  deprivation,  inferiority 
and  dependence.   The  creation  of  a  spirit  of  independent, 
respectable  living  can  help  a  lot  to  meet  the  challenge; 
follow  up  would  multiply  the  results  and  benefits  of 
counselling  efforts. 

4.  Sponsoring  agency  of  the  program.   The  Government,  due 
to  its  limited  resources  cannot  undertake  the  whole  program. 
Volunteers  and  philanthropists  should  come  forward  to 
shoulder  the  efforts  of  the  Government;  it  should  be  done 
with  close  coordination,  cooperation  and  to  avoid  duplication 

5.  The  medical  facilities  should  be  made  available  In  rural 
and  urban  areas  for  the  cure  and  treatment  of  blindness. 

6.  Employment  of  the  blind  Is  the  first  milestone  in  the 
way  of  progress.   Move  for  fixing  a  quota  for  employment 

Is  already  under  consideration  by  the  Government;  necessary 
promulgation  of  Legislation  should  be  accorded  priority. 
The  voluntary  sector  should  also  be  encouraged  to  rehabili- 
tate the  blind  in  various  fields. 
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7.   Eye  Donations.   A  strong  motivational  campaign  should 
be  launched  to  motivate  and  educate  the  population,  through 
all  the  possible  media,  for  eye  donations. 

Lastly,  I  wish  to  thank  the  organization  of  the  Second 
National  Conference  on  Aging  and  Blindness  for  the  opportunity 
to  attend  and  share  with  you  some  of  the  problems  which  we 
have  in  Pakistan.   I  appeal  to  all  of  you  who  represent 
organizations  that  work  on  an  international  level  to  assist 
my  country  with  your  advanced  techniques,  knowledge  and  skill. 
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The  Development  of  Films  on  Aging  for  TV  Coverage 

The  Mayors  Commission  on  Aging,  City  of  Cleveland  has 
developed  a  TV  series  entitled  "Faces  of  Aging".  The 
program  series  included: 

1)  Agility  Ability  after  60 

2)  Religion  &  Age 

3)  Aging  and  the  Arts 

4)  The  Handicapped  Elderly 

5)  Single  Room  Occupants  -  Not  so  Swing  Singles 

6)  Sex  and  the  Aged  -  Feelings  are  Ageless 

7)  Housing  -  Not  Warehousing 

8)  Design  for  Living  -  New  Styles  for  the  Elderly 

9)  Crime  Against  the  Elderly  -  Vindicating  the  Victim 

10)  Retirement 

The  conference  session  was  a  discussion  of  the  local  resources 
found  to  make  the  series  possible. 

Anna  V.  Brown,  Executive  Director 
Mayor's  Commission  on  Aging 
Cleveland,  Ohio 
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A  Rehabilitation  Program  to  Cope  with  Failing  Vision  of 
the  Elderly 


How  to  locate  and  serve  older  blind  people  living  in  a  rural 
section  of  Colorado  was  the  focus  of  a  special  3  year  pro- 
ject recently  concluded  in  Colorado  under  the  special  pro- 
ject provisions  of  the  Rehabilitation  Act.   Certain  findings 
shed  a  great  deal  of  light  on  the  need  for  service  to  these 
people  in  addition  to  indicating  techniques  for  providing 
service.   The  findings  also  include  some  suggestions  as  to 
what  not  to  do  in  serving  this  group. 

Briefly,  the  project  consisted  of  a  team  of  specialists, 
operating  from  a  custom  equipped  van,  who  developed  a  pro- 
gram in  a  multi-county  area  of  Northeast  Colorado. 

Following  are  brief  summary  statements  of  some  of  the  most 
significant  findings  of  the  special  project,  which  has  now 
been  fully  funded  by  the  State  of  Colorado  to  allow  for  its 
continuation  and  expansion: 

1.  Prior  to  the  project  only  minimal  attention  was  given  to 
this  segment  of  the  population  by  any  agency,  public  or 
private. 

2.  Any  project  in  this  area  should  have  "case  service" 
funds  available  to  provide  purchased  service  needed  by 
the  individuals.   A  small  amount  of  money  that  can  be 
spent  in  a  flexible  way,  can  provide  an  immense  amount 
of  service.   There  are  many  individuals  who  desperately 
need  service. 

3.  Eye  care  is  needed  by  almost  7  out  of  10  patients  in 
nursing  homes.   Care  provided  in  nursing  homes  is 
usually  very  inadequate  if  it  exists  at  all.   Many 
patients  need  eye  care,  or  simple  repair  of  glasses  to 
increase  their  vision.   "Non-profit"  nursing  homes  appear 
to  be  noticeably  better  than  "profit"  nursing  homes  in 
this  regard.   Many  instances  of  severe  visual  restriction 
were  found  in  the  homes  and  the  staff  was  completely 
unaware  of  the  visual  restriction. 

4.  Visual  loss  is  accepted  by  many  older  people  as  a 
natural  process  of  aging.   Many  individuals  could  greatly 
increase  their  vision  and  hearing  by  utilization  of  fair- 
ly simple  appliances  or  treatment,  which  they  do  not 
vigorously  seek. 

5.  As  individuals  get  older  and  develop  visual  problems, 
they  tend  to  leave  farms  and  other  isolated  living  cir- 
cumstances and  move  into  towns  or  cities.   Very  few  in- 
dividuals were  found  living  in  isolated  housing. 
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6.  Over  80$  of  the  aging  blind  are  multiply  handicapped. 
Other  problems  include  hearing  loss,  residual  paralysis 
from  strokes,  arthritis,  and  heart  disease.   Communica- 
tion proglems  involving  both  visual  and  hearing  loss 
are  common. 

7.  Providing  service  from  a  specially  equipped  van  by  a 
team,  presented  many  problems,  particularly  from  an 
adjustment  and  training  point  of  view.   The  van  is  cum- 
bersome to  drive,  to  service,  to  fuel,  to  level,  etc. 
It  is  also  very  difficult  for  many  older  people  to  get 
into  a  van.   Home  skills  taught  in  a  van  had  very  little 
carry-over  to  a  home  situation  because  of  the  very 
different  appliances  found  in  the  home.   Team  members 
found  much  lost  time  since  usually  only  one  team  member 
would  be  involved  with  service  while  the  others  waited. 
The  van  can  be  useful,  however,  for  visual  and  hearing 
screening  and  to  provide  the  basis  for  excellent  public 
education  and  relations  opportunities. 

8.  The  need  for  service  in  this  area  is  very  great.   The 
team  of  5  professionals  and  1  secretary  could  not  begin 
to  meet  the  need.   Over  700  referrals  were  made  to  the 
project  in  the  multi-county  area  serviced  in  Colorado. 
The  current  state-funded  operation  is  over-whelmed  with 
requests  for  service. 

9.  The  project  demonstrates  the  desirability  of  state 
agencies  having  flexible,  private  funds  they  can  use  to 
take  advantage  of  resources  that  become  available  and 
are  not  funded  either  because  of  time  restraints  in  the 
legislative  process  or  by  the  unwillingness  of  a  state 
legislature  to  invest  funds  in  an  undemonstrated  area  of 

need. 

i 

Carole  Meisel 

Teaching  Supervisor 

State  Services  for  the  Blind 

Denver,  Colorado 
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Innovative  Ways  to  Meet  the  Needs  of  Low  Income  Visually 
Handicapped  Persons  through  Operation  Independence/IMVUILA 

Operation  Independence  is  a  social  movement  within  the 
voluntary  sector  to  stimulate  the  development  of  services 
within  the  community  for  the  most  vulnerable  older  persons 
who  need  supportive  services  to  live  alone  or  to  return  to 
their  homes  after  hospital  or  institutional  care.   Operation 
Independence  places  emphasis  on  a  collaborative  planning 
process  and  partnership  between  service  providers  from  the 
public  and  voluntary  sectors  to  meet  this  need  in  a  community. 

The  program  objective  of  Title  III  of  the  1973  Older  Americans 
Act  Comprehensive  Service  Amendments  is  to  strengthen  or 
develop  at  the  state  and  area  levels  a  system  of  coordinated 
and  comprehensive  services  for  older  persons  -  services  to 
enable  older  persons  to  live  in  their  own  home  and  other  place 
of  residence  as  long  as  possible.   Area  agencies  on  aging  are 
charged  with: 

becoming  focal  points  for  aging. 

serving  as  advocates  for  older  persons  in  connection 
with  all  issues  confronting  their  lives. 

developing  a  cooperative  network  to  serve  older  persons 
by  providing  comprehensive  coordinated  services  to  meet 
their  needs. 

The  American  Foundation  for  the  Blind  (AFB),  as  a  national 
organization  participating  In  Operation  Independence  conducted 
a  demonstration  In  two  Operation  Independence  communities, 
one  urban  (Independence,  Missouri)  and  the  other  a  small  town 
(Chehalis,  Washington).   Purpose:   to  explore  and  develop 
guidelines  for  techniques  effective  in  (a)  establishing 
contact  with  the  visually  handicapped,  isolated  older  person; 
(b)  identifying  and  meeting  their  in-home  needs;  (c)  integrat- 
ing the  older  blind  into  the  mainstream  of  community  life  and 
services.   Each  demonstration  site  has  received  small  start- 
up funds  from  AFB  with  guidelines  for  a  system  of  reporting 
and  evaluation. 

What  was  unique  or  special  about  this  as  an  01  project? 
Planning  services  for  older  people  with  severe  visual  problems 
does  present  a  special  challenge.   Over  one  million  or  about 
65/S  of  the  severely  visually  Impaired  population  In  the  United 
States  are  over  65  years  of  age.   Visual  problems  among  this 
age  group  are  ever  increasing,  not  only  because  people  are 
living  longer,  but  because  the  major  causes  of  blindness  are 
associated  with  aging. 

Independence  for  the  older  blind  person,  therefore,  becomes 
a  growing  responsibility.   New  directions  in  rehabilitation 
need  to  be  understood  and  carried  out  by  an  ever  expanding 
array  of  community  services. 
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Agencies,  however,  have  been  ill  prepared.   Undetermined 
numbers  of  older  blind  people  who  have  the  desire  and 
the  potential  to  lead  meaningful  independent  lives  in 
their  own  homes  and  communities  have  not  been  reached. 

In  Independence,  Missouri  (one  of  the  AFB  project  sites) 
the  Human  Resources  Corporation  identified  the  service 
needs  of  the  blind  elderly;  conducted  workshops  to  bring 
the  blind  and  the  service  agencies  together;  published  a 
resource  book  in  large  print.  The  local  community  has 
now  an  integrated  on— going  service  on  independent  living 
for  older  blind  persons. 

Martha  B.  Williams,  Director 
Area  VII  Human  Resources  Corp. 
Independence,  Missouri 
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CONFERENCE  RECOMMENDATIONS 
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CONFERENCE  RECOMMENDATIONS 
AFB  Implementation 


Program  Planning 

Expand  the  exchange  of  knowledge  and  resources,  training, 
between  the  blindness  and  aging' staff  on  the  impact  of 
blindness  in  older  people  and  the  aging  process. 

Promote  a  family  education  program  along  with  other  educa- 
tional programs  on  aging  and  blindness. 

Expand  the  public  education  programs  on  resources  available 
to  older  blind  and  visually  handicapped  persons. 

Promote  more  specialized  agencies  programs  on  aging  and 
blindness. 

Develop  a  national  policy  for  older  visually  handicapped 
persons . 

Promote  the  writing  of  information  on  the  assets,  potential 
capabilities  of  one  who  is  old  and  blind. 

Create  linkages  with  the  aging  system  in  providing  services 
to  older  blind  persons. 

Develop  a  continuum  of  care  model  to  coincide  with  the 
continuum  of  loss  marked  by  increasing  age. 

Make  full  use  of  experts  in  other  disciplines,  use  building 
blocks. 

AFB  use  conference  recommendations  to  design  a  systems 
approach  for  local  aging  and  local  blind  agencies  to  collabor- 
ate on  services. 

Aging  agencies  and  blind  agencies  consider  pooling  monetary 
resources  to  share  expertize  in  building  a  comprehensive 
service  system. 

Utilize  the  aging  network  to  carry  out  prevention  of  blindnes: 
programs . 

Training 

Provide  training  courses  for  volunteers  to  assist  blind  in 
food  preparation  and  other  homemaking  activities. 

Set  up  joint  training  programs  between  aging  and  blindness 
system. 
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Increase  education  on  the  aging  process  within  the  blind- 
ness system. 

Conduct  a  training  session  on  Vocational  Rehabilitation  Act 
'73  and  its  amendments  and  the  implication  to  all  agencies 
serving  the  blind/visually  handicapped. 

AFB  and  NCOA  take  steps  to  implement  federal  legislation  to 
provide  stronger  prevention  of  blindness  services  among  the 
older  population. 

Provide  auxiliary  training  programs  to  ensure  adequate  health 
care. 

AFB  should  give  consideration  to  developing  a  how-to  manual 
for  auxiliary  personnel  in  training  low  vision  aid  users  in 
optomizing  their  use  of  the  aid. 

AFB  should  support  pending  federal  legislation  to  Include 
optometric  services  to  Medicare  recipients.   This  involves 
modifying  Medicare  to  permit  not  only  opthalmologists  but 
also  optometrists  to  perform  any  service  covered  by  Medicare 
that  he  or  she  is  licensed  to  perform. 

AFB  should  support  provision  of  low  vision  aids  and  associated 
professional  services  to  recipients  of  Medicare  benefits. 

AFB  should  work  with  the  National  Accreditation  Council  for 
Agencies  Serving  the  Blind  and  Visually  Handicapped  to  obtain 
resources  for  and  to  develop  standards  for  the  provision  of 
low  vision  services.   Participants  and  standard  development 
should  include  optometry  and  opthalmologists  who  have  re- 
cognized competence  in  the  field  of  low  vision. 

Low  vision  services  should  be  considered  as  important  in  re- 
habilitation process  as  are  rehabilitation  teaching  and 
orientation  and  mobility  services. 


Research 

Seek  more  adequate  and  reliable  data  on  the  blind  population 
to  aid  in  development  of  prevention  and  service  programs. 

Urge  and  moniter  the  development  of  the  five  year  plan  of  the 
National  Eye  Institute  to  combat  eye  disorders  of  the  elderly, 

Establish  criteria  for  assessment  of  the  environment  in  which 
the  vision  impaired  person  is  functioning  and  with  specifica- 
tions to  the  home  as  the  environment  most  important  to  the 
older  person  with  the  vision  impairment. 

Undertake  need  assessment  surveys  only  when  the  potential 
users  of  information  are  interested  in  having  those  results 
and  are  involved  In  the  meetings  and  given  reports  at  every 
stage  of  the  initial  research  design  as  well  as  analyses  of 
the  information. 

-  173  - 


Implement  census  and  needs  assessment  surveys  nationwide  on 
the  part  of  the  aging  and  the  blindness  systems  using  exist- 
ing community  resources  such  as  churches,  youth  groups, 
colleges,  visitors  to  identify  the  blind. 

Encourage  development  of  more  technological  devices  to  aid 
elderly  blind  persons. 

Research  the  potential  of  Cable  TV  as  applied  to  FM  radio  as 
an  information  service  for  blind  people. 

Continue  research  on  physical,  psychological,  social  aspects 
of  being  blind  and  elderly.   Conduct  a  needs  assessment 
survey  to  identify  the  number  and  service  needs  of  the  older 
population  of  visually  handicapped.   Identify  resources  to 
help  support  this  system. 

Review  government  programs  to  determine  to  what  extent  they 
meet  the  survival  needs  of  older  blind  persons.   (Income, 
health,  housing,  energy,  transportation,  mobility  and  social 
services. ) 


Advocacy/Legislation 

Support  amendments  to  Vocational  Rehabilitation  Act  proposed 
in  reference  to  older  blind. 

Seek  the  country's  attention  and  resources  in  behalf  of 
services  needs  of  older  visually  handicapped  people. 

Urge  and  monitor  National  £ye  Institute's  five  year  plan  to 
combat  eye  disorders. 

Include  the  voice  of  the  multiply  handicapped  and  deprived 
older  blind  person  in  all  levels  of  planning  and  service 
delivery.. 

Work  through  other  organizations  to  get  more  clout  in  meeting 
needs.   Utilize  strategy  of  repetition;  keep  the  pressure  on. 

Press  for  an  updating  of  social  service  legislation  differen- 
tiating benefits  for  married  vs  single  individuals. 

•Promote  changes  in  legislation  affecting  employment  of 
visually  handicapped  individuals. 

Recommend  to  HEW  that  the  regulations  which  govern  the  human 
services  delivery  programs  be  modified  to  accomodate  inte- 
gration or  cross  linkages  of  funding  sources  for  single  pro- 
grams or  problem  targeting. 

Press  for  quality  and  standards  in  legislation  and  in  program 
guidelines  for  older  blind  in  institutions. 

Prioritize  outreach  programs  within  both  systems. 
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Prepare  for  and  utilize  the  White  House  Conference  on  Aging 
1981  as  part  of  a  strategy. 

Support  pending  legislation  to  include  optometric  services 
to  Medicare  recipients.   This  involves  modifying  Medicare 
to  permit  not  only  opthalmologists  but  also  optometrists  to 
perform  any  service  covered  by  Medicare  that  he  or  she  is 
licenses  to  perform. 

Support  provision  of  low  vision  aids  and  associated  pro- 
fessional services  to  recipients  of  Medicare  benefits. 


Public  Education 

Make  more  effective  use  of  communication  and  media  to  high- 
light concerns  for  older  visually  handicapped;  education  in 
the  legislative  process;  consumer  impact. 

Improve  the  channels  of  communication  in  blindness  and  low 
vision  fields. 

Promote  programs  to  stress  assets  of  older  people  -  not 
their  decline. 

Encourage  preparation  of  more  literature  on  aging  and  blind- 
ness . 
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CONFERENCE  RECOMMENDATIONS 
Advocacy 


Program  Planning 

Allow  for  flexibility  in  retirement  age  depending  on  the 
specific  older  blind  individual. 

Provide  for  programs  and  services  that  are  inter-generational. 

Provide  for  more  day  care  programs  for  older  visually  handi- 
capped people. 

Expand  programs  for  older  blind  persons  at  state s  local  level. 

Utilize  existing  funding  sources  for  elderly  to  meet  needs 
of  older  blind  persons. 

Develop  second  career  and  guidance  programs  for  older  blind 
persons. 

Develop  a  comprehensive  integrated  delivery  system. 

Seek  adequate  funding  to  provide  necessary  program  and  service 
options. 

Develop  a  clearer  standardized  definition  of  blindness  and 
eligibility  requirements  for  benefits  for  the  blind  older 
person. 

Expand  in-home  service  programs.   Seek  adequate  funding. 

Promote  quality  institutional  care  for  those  who  need  it. 

Integrate  older  blind  persons  into  existing  programs. 

Urge  and  assist  in  setting  up  one  central  comprehensive 
avenue  of  relationships  in  states  and  communities  to  avoid 
duplication  and  gaps  in  services. 

Utilize  Cooperative  Extension  Service  housing  specialist  for 
plan  modifications  of  homes  when  concerned  with  reducing 
barriers  to  free  movement  of  the  elderly  blind  person. 

Provide  for  flexibility  In  low  vision  programs  to  allow  for 
changing  eye  conditions. 

See  that  low  vision  planners  consider  accessibility  of 
services  and  transportation  for  the  visually  impaired. 
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Training 

Utilize  Title  IV  funding  for  joint  training  in  aging  and 
blindness . 

Provide  necessary  training  on  legislation,  regulations  and 
guidelines . 

Increase  both  formal  and  informal  programs  of  education  and 
training  of  health  professionals  in  gerontology  with  special 
emphasis  on  vision  rehabilitation. 

Develop  field  placements  and  residencies  for  inter-disciplinary 
training  in  the  care  of  elderly  blind  and  partially  seeing 
persons.   Such  programs  will  result  in  improved  service 
delivery  systems. 

Include  in  all  training  programs  for  older  blind  the  impor- 
tance of  human  needs  for  love,  security,  respect,  self  esteem. 

Differentiate  in  all  training  the  need  to  take  into  account 
symptoms  of  an  eye  problem  as  symptoms  of  senility. 

Provide  necessary  information  on  funding  sources  and  how  to 
use  them  in  all  community  meetings  on  blindness. 

Include  family  education  in  counseling  programs  for  older 
blind  persons. 

Make  greater  use  of  field  placements  and  internships  for 
student's  reality  orientation  and  sensitivity  training. 

Promote  internships  on  blindness  at  every  school  of  medicine, 
social  work. 

Provide  greater  amount  of  course  study  relative  to  visual 
impairment  in  theology  and  other  helping  fields  preceded  by 
more  public  information  on  blindness. 

Provide  cooperative  training  in  aging  and  blindness  to  avoid 
duplication. 

Include  training  on  how  to  work  with  special  groups  and 
minorities  in  all  training  programs  on  aging  and  blindness. 

Provide  large  type  braille  or  record  guidebooks  with  detailed 
procedures  for  teaching  principles  of  nutrition  and  other 
information. 

Inform  and  advise  older  blind  of  grants  through  Housing  and 
Urban  Development  and  Federal  Housing  Administration  to  pay 
for  housing  renovations  and  other  needed  information. 
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Provide  training  for  volunteers  that  will  assist  aging  and 
blind  on  principles  of  management  in  choosing  the  right 
major  appliances  and  furniture  for  homes.   Inform  aging 
about  push  buttons  and  smoke  detectors. 


Service  Delivery 

Provide  special  receivers  to  older  blind  persons  to  pick  up 
reading  services  from  home  economics  educational  materials 
in  News  Letters  published  by  the  Department  of  Agriculture 
Cooperative  Extension  Service  as  well  as  other  agencies. 

Provide  radio  services  to  the  aging  and  blind  over  University 
operated  stations  providing  home  economic  programs  for  the 
elderly. 

Provide  radio  information  service  as  a  part  of  all  service 
delivery  systems  for  older  blind  people. 


Research 

Provide  for  a  survey  of  all  local  agencies  of  medical, 
social,  educational  services  and  move  to  supply  alternative 
services  that  teach  aging  and  blind  how  to  accomodate  to 
their  handicap. 

Identification  of  all  blind  within  a  service  community 
should  be  a  specified  goal  in  inter-agency  agreements 
between  the  aging  system  and  the  blindness  system. 

Need  for  researchers  to  first  consider  what  has  already 
been  done  and  is  usable. 

Have  coordinated  and  improved  definitions  and  measures  of 
vision  impairment/disability/handicap  for  all  agencies 
collecting  vision  related  information  on  an  on-going 
basis. 


Advocacy/Legislation 

Set  up  with  the  community  an  Outreach  Task  Force  to  work 
with  an  on-going  Information  and  Referral  System  to  utilize 
better  the  existing  resources. 

Conduct  training  for  outreach  workers  to  sensitize  them  to 
the  needs  of  the  elderly  and  especially  to  the  needs  of  the 
elderly  blind;  these  training  programs  should  be  funded 
through  Title  IV  A  of  the  Older  Americans'  Act. 
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Seek  a  change  in  the  regulation  that  specified  that  75$  of 
Title  IV  A  funds  should  go  to  Institutes  of  Higher  Learning 
to  give  service  agencies  more  Title  IV  A  training  funds  for 
their  staff  and  for  training  senior  citizens. 

Become  knowledgable  about  aging  and  what  the  aging  system  is 
as  well  as  knowing  what  the  blindness  system  is. 

Look  at  the  Older  Americans  Act  and  know  exactly  what  the 
Titles  of  that  Act  are  and  realize  that  each  State  Office 
for  the  Aging  and  Area  Agencies  on  Aging  are  mandated  to 
prepare  an  Area  Agency  plan  that  has  to  go  to  a  public  hearing. 

Use  Title  IV  A  funds  to  prepare  senior  citizens  and  the  elderly 
blind  to  comment  on  these  area  plans.   The  elderly  blind  and 
the  blind  netxvork  should  be  involved  with  the  Advisory  Councils 
to  the  State  Office  for  the  Aging  and  the  Area  Agencies  on 
Aging. 

Establish  a  mandate  within  the  Revenue  Sharing  Act  which  would 
require  that  a  fixed  minimum  percentage  be  determined. 

Develop  a  network  in  which  consumers  can  take  an  active  role 
in  own  State  so  as  to  exert  grass  root  pressures. 

Develop  a  legislative  action  program  to  seek  coverage  of 
low  vision  services  through  Medicare  benefits. 

Expand  outreach  programs  to  let  more  elderly  know  of  ser- 
vices for  the  visually  impaired. 

Promote  employment  opportunities  for  older  blind  people. 

Advocate  for  a  strong  coalition  of  older  persons  who  are 
visually  handicapped. 

Seek  the  commitment  of  senior  action  councils  to  work  more 
effectively  on  behalf  of  blind  older  persons. 

Encourage  use  of  existing  legislative  networks  such  as 

National  Retired  Teachers  Association  and  national  blind 

organizations  of  and  for  the  blind  to  effect  support  for 
needs  of  older  blind  persons. 

Include  blind  persons  within  membership  of  existing 
organizations  and  influence  activities  to  effect  legisla- 
tive support. 

Develop  an  interchange  of  ideas  on  legislative  needs  and 
support. 

Develop  a  clearer  standardized  definition  of  blindness  and 
eligibility  requirements. 
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Specify  in  inter-agency  agreements  between  the  Aging  System 
and  the  Blindness  System  an  identification  of  all  elderly 
blind  within  a  service  community. 

Implement  a  census  and  needs  assessment  survey  nation  wide 
by  these  two  systems,  using  the  existing  community  resources 
such  as  churches,  youth  groups,  colleges,  unions,  community 
action  agencies,  service  groups,  visitors  identifying  the 
elderly  blind  within  the  community. 

Consider  the  special  problems  of  the  elderly  blind  in  the 
development  of  outreach  material  and  methods ,  the  manuals 
and  the  use  of  radio  especially. 

Get  involved  in  the  reauthorization  of  the  Older  Americans 
Act.   Contact  your  Congressman,  your  Senators  and  get  the 
recommendations  of  this  Conference  into  your  legislators 
as  an  input  into  the  reauthorization  of  the  Older  Americans* 
Act. 

Bring  attention  to  the  Age  Discrimination  Study  -  the  Report 
of  the  United  States  Commission  on  Civil  Rights  that  was 
released  in  December  of  1977  which  clearly  spells  out  how 
the  elderly  have  been  discriminated  against  in  the  service 
system.   Use  that  in  building  coalitions  for  advocacy. 

Seek  services  for  the  older  blind  via. Medicare  and  amend- 
ments to  Vocational  Rehabilitation  Act  1973. 

Support  legislation  for  a  comprehensive  national  health 
insurance  program  to  include  and  provide  for  specialized 
services  for  the  blind,  low  vision,  orientation  and 
mobility,  rehabilitation,  teaching. 

Press  for  continuing  appropriations  for  the  discreet 
population  outside  of  current  cap  on  Title  XX  funds. 

Arrange  a  meeting  with  Area  Agency  Directors  and  staff 
and  discuss  with  them  the  needs  of  your  organization,  the 
needs  of  the  elderly  blind  and  find  out  what  are  the 
resources  of  the  Area  Agencies  on  Aging  and  what  they  are 
doing  and  what  they  are  planning  to  do  to  implement  out- 
reach, needs  assessment,  advocacy  for  the  elderly  blind. 

Develop  your  own  local  senior  power. 

Join  the  aging  elderly  blind  network,  the  national  and 
state  organizations  of  Senior  Citizens  to  make  them  more 
accountable  for  the  needs  of  the  elderly  and  to  make  sure 
that  the  national  and  state  organizations  make,  as  a  key 
legislative  priority,  the  needs  of  the  elderly  blind. 
Participate  in  the  political  process;  learn  the  legislative 
process  of  your  state.   Learn  who  are  the  key  decision 
makers  in  your  state  government  and  act  upon  those  people. 
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Form  coalitions  with  churches,  unions,  service  providers, 
the  young. 

Set  up  a  legislative  hotline  so  you  can  get  on  key  legis- 
lative issues,  the  concerns  and  recommendations  of  your 
staff  to  the  elderly  blind  to  work  on  that. 


Public  Education 

Inform  older  blind  persons  about  available  benefits  and 
opportunities  for  employment  through  OAA. 

Publicize  services  for  older  blind  persons  via  radio  infor- 
mation services. 
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CONFERENCE  RECOMMENDATIONS 
Referral  to  others 


Program  Flanning 

Develop  a  community  based  technical  assistance  program 
where  the  blind  will  be  beneficiaries. 

Develop  more  low  vision  services  with  options  to  meet 
the  individual  needs  of  the  older  visually  handicapped 
person. 

Consider  local  monies  be  used  for  matching  funds  on 
Title  XX,  VII,  Oaa. 

Ensure  that  service  programs  are  made  accountable  to  see 
that  benefits  go  to  people  for  whom  intended. 


Training 

Involve  older  blind  in  Homemaker  Club  activies  by  using 
Coop  Extension  Service  home  economists  assistance. 


Service  Delivery 

Individualize  assessment  of  needs  for  each  person. 

Provide  programs  that  take  into  account  the  physical, 
psychological,  social  changes  of  the  older  visually 
handicapped  individual. 

Provide  services  to  meet  each  person  at  his  own  level. 

Provide  more  psychological  services  for  older  blind  persons 

Provide  services  in  the  natural  environment  of  persons 
being  served. 

Research 

Identify  locally  those  older  individuals  in  need  of  help 
in  homemaking. 

Identify  all  low  vision  resources  locally. 
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Advocacy/Legislation 

Promote  use  of  local  funding  for  older  blind  service  needs. 

Investigate  all  funding  sources  for  single  application  or 
cross  linkage  purposes  be  they  public  funds 3   private  or 
business. 

Perform  various  tests  to  establish  models  prior  to  formal 
changing  within  the  regulatory  structure. 

Identify  Social  Security  agency  on  a  continuing  basis  not 
relegated  to  age,  the  blindness  classification  for  SSI  and 
all  other  benefit  category  recipients. 

See  that  Title  XX  funds  and  the  Department  of  Social  Services 
be  more  accountable  to  identify  elderly  blind  within  the 
community  and  provide  services  to  elderly  blind.   There 
needs  to  be  a  close  working  relationship  between  the  aging 
and  blindness  systems. 

Publicize  your  ideas  and  your  recommendations  in  Senior 
Citizens  Newspapers. 

Consider  the  Senior  Action  Council  as  a  key  vehicle  for 
outreach  and  Senior  Centers  especially  should  be  used  as 
an  outreach  center  to  reach  out  to  the  elderly  blind  with- 
in the  community. 
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RESOLUTION 


Whereas  we,  assembled  at  the  Second  National  Conference  on 
Aging  and  Blindness,  in  Atlanta,  Georgia,  March  of  1978  to 
plan  ways  of  insuring  the  independence  and  dignity  of  the 
older  blind  and  severely  visually  impaired  persons;  and 

Whereas  our  purpose  is  to  identify  unmet  needs  of  the  older 
blind  person;  and  advocate  methods  to  outline  a  course  of 
action;  and 

Whereas  nearly  seventy  percent  (70$)  of  the  nation's  1.3 
million  severely  visually  impaired  citizens  are  65  years 
of  age  or  older;  and 

Whereas  nearly  fifty-five  percent  (55%)  of  the  new  cases 
of  blindness  each  year  occur  in  the  over  65  population;  and 

Whereas  the  older  blind  and  severely  impaired  person  is 
limited  or  restricted  in  the  use  of  community  based  service 
programs  including  those  sponsored  by  the  Older  Americans 
Act  unless  they  have  opportunity  to  receive  specialized 
rehabilitation  services;  and 

Whereas  the  Special  Concerns  Session  at  the  1971  White 
House  Conference  on  Aging  recommended  a  target  program  of 
rehabilitation  services  for  older  blind  persons; 

Be  is  resolved  that  legislation  to  extend  and  improve  the 
Rehabilitation  Act  of  1973  during  the  current  Congress 
include  an  amendment  to  assure  a  specific  target  program 
providing  specialized  services  to  older  blind  persons 
with  sufficient  funding;  and 

Be  it  further  resolved  that  the  state  agency  responsible 
and  accountable  for  providing  vocational  rehabilitation 
and  other  rehabilitative  services  to  blind  and  severely 
visually  impaired  persons  be  designated  as  the  state  agency 
to  implement  the  provisions  of  this  program. 

Submitted  for  adoption  and  approval  March  29s  1978  to  the 
Second  National  Conference  on  Aging  and  Blindness  by: 

Gerald  Bloedow,  Leo  Fieder  -  The  Minnesota  Board  on  Aging 

James  O'Keefe  -  The  Minnesota  State  Services  for  the 
Blind  and  Visually  Handicapped 

Justin  Herzog  -  The  St.  Paul  Society  for  the  Blind,  Inc. 

Melvin  Saterbak  -  The  Minneapolis  Society  for  the  Blind, Inc 
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CONFERENCE  ADJUNCT  MEETINGS 
American  Council  of  the  Blind 


Floyd  T.  Quails 

President 

American  Council  of  the  Blind 

Oklahoma  City,  Oklahoma 

Caucus  on  a  legislative  network  and  a  permanent  organization 
of  older  blind  persons  was  held  during  the  Conference 
with  28  members  and  friends  attending:   the  group  talked 
about  the  possibility  of  forming  a  special  organization  of 
older  blind  people. 

The  discussion  resulted  in  the  majority  favoring  setting  up 
a  committee  in  connection  with  ACB  so  there  would  be  the 
advantage  of  maintaining  a  cohesive  organization.   However, 
there  was  strong  interest  expressed  to  work  closely  with  - 
other  existing  networks  such  as  National  Retired  Teachers 
Association/ American  Association  of  Retired  Persons. 

It  was  recommended  that  there  be  an  inter-agency  plan 
established  between  ACB  and  legislative  networks  such  as 
NRTA/AARP . 


Marvin  F.  Brotman 

Consultant 

Retina  Associates 

Boston,  Massachusetts 

Friends  of  Eye  Research,  Rehabilitation  and  Treatment 
(FERRAT)  held  a  reception  and  general  briefing  for  guests 
attending  the  Second  National  Conference  on  Aging  and 
Blindness,  sponsored  by  the  American  Foundation  for  the 
Blind  in  Atlanta,  Georgia. 

FERRAT  is  a  public  education  group  which  has  rallied 
strong  grassroots  support  for  eye  research.   Agencies  and 
organizations  of  and  for  the  blind  have  been  in  the ! fore- 
front of  this  effort  which  has  raised  the  amount  of  funding 
for  eye  research  to  $85  million.  This  is  nearly  double 
the  amount  of  Federal  support  for  eye  research  in  less  than 
two  years . 
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Conference  Adjunct  Meetings  -  continued 


Episcopal  Society  for  Ministry  on  Aging 

Reverend  Dr.  Herbert  C.  Lazenby 

President 

Episcopal  Society  for  Ministry  on  Aging 

Milford,  New  Jersey 

Lorraine  D.  Chiaventone 
Executive  Director 


Members  of  the  ESMA  Board  and  approximately  35  Episcopal 
designees  attended  sessions  of  the  Second  National 
Conference  on  Aging  and  Blindness,  in  the  interest  of 
being  of  better  service  to  older  persons  with  vision 
loss  within  the  Episcopal  Church.   A  pre-conference  ESMA 
Board  Meeting  Dinner  and  special  ESMA  session  were  held 
to  discuss  diocesan  aging  programs  and  to  consider  how 
the  Episcopal  Church  could  plan  more  effective  programs 
for  the  aging  person  with  vision  problems. 

This  session  was   supported   by  an  ESMA  grant  which 
made  it  possible  for  designees  to  attend  the  Conference. 
The  Episcopal  Society  for  Ministry  on  Aging  was  a 
Cooperating  Agency  for  the  Second  National  Conference  on 
Aging  and  Blindness. 
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The  White  House  Conference  on  Handicapped  Individuals: 
Its  Impact  on  the  Older  Visually  Handicapped  Population 

Breakfast  Meeting 

Presiding:   Austin  G.  Scott 

Speaker 

BURT  L.  RISLEY 

Executive  Director 

State  Commission  for  the  Blind 

Austin,  Texas 

I  have  been  asked  to  give  a  report  on  the  White  House 
Conference  on  Handicapped  Individuals.   As  you  know, 
this  was  the  first  time  that  handicapped  people  really 
ever  had  an  opportunity  to  get  together  to  share  their 
ideas  and  concerns  as  to  what  kind  of  life  they  are 
going  to  have  in  this  country.   It  was  an  outstanding 
conference,  not  necessarily  what  was  said  by  the  dele- 
gates but  to  have  an  opportunity  to  discuss  with  our 
leaders  in  Washington  what  the  problems  and  concerns 
were. 

The  White  House  Conference  on  Handicapped  Individuals 
was  a  result  of  the  Vocational  Rehabilitation  Amendments 
passed  a  few  years  ago  which  included  a  National  Planning 
and  Advisory  Council  of  which  I  was  a  member.   There  were 
18  individuals  appointed  by  the  Secretary  of  the  Depart- 
ment of  Health,  Education  and  Welfare  and  I  felt  particu- 
larly honored  that  I  was  selected  to  be  a  part  of  this 
group.   I  was  the  only  representative  of  the  blind  from 
the  state-federal  program  which  is  the  largest  program 
dispensing  federal  and  state  funds  as  it  relates  to  the 
blind  and  the  visually  handicapped.  There  was  one  other 
blind  person  from  Connecticut  from  the  Veterans  Adminis- 
tration; so  of  the  whole  group,  we  were  the  only  two  who 
represented  the  blind  and  the  visually  handicapped. 

Preceding  the  Conference,  the  National  Planning  and  " 
Advisory  Council  worked  for  approximately  two  years 
culminating  in  this  very  inspiring,  interesting  and 
effective  meeting  in  Washington  in  May  1977.   As  you  know, 
just  this  past  month  Ms.  Roslyn  Carter  accepted  the 
Implementation  Report  at  the  White  House.   I  assume  there 
were  probably  more  handicapped  people  at  this  meeting 
than  there  have  ever  been  on  any  occasion  in  the  past. 
It  gave  us  an  opportunity  not  only  to  give  the  report  to 
Ms.  Carter,  but  also  gave  each  of  us  an  opportunity  to 
visit  with  the  leadership  of  the  Congress,  particularly 
those  members  who  are  interested  in  what  we  are  doing. 

I  was  thinking  not  long  ago  I  have  been  in  the  work  for 
the  blind  approximately  15  years  now  as  the  director  of 
the  Texas  Commission  for  the  Blind.   At  that  time  I  was, 
of  course,  that  many  years  younger  and  my  concern  and 
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philosophy  was  to  establish  priorities.   In  any  program 
you  are  limited  by  the  amount  of  funds  you  have.   As  at 
that  particular  time,  my  primary  concern  was  for  the  blind 
and  the  visually  handicapped  children,  I  told  our  staff  to 
concentrate  there.   At  that  time  the  staff  of  the  Commission 
consisted  of  57  professionals  and  secretaries;  today  it  is 
over  600. 

Along  the  way  in  these  last  14  years,  I  have  become 
older  as  well  as  everybody  else.   I  was  recently  on  a      t 
trip  to  California  as  a  representative  of  the  Council 
of  the  State  Administrators;  one  of  my  associates  said, 
"Well,  Burt,  you  are  becoming  a  legend  in  the  work  for 
the  blind".   I  said  to  myself,  well,  now,  I  don't  believe 
I  am  old  enough.  Then  I  got  to  thinking  that  the  years 
were  slowly  si  ipping  by  and  then  I  thought  of  the 
statistics  of  the  blind  population  in  this  country  - 
over  half  fall  into  the  category  of  the  elderly  blind. 
This  makes  me  think  about  where  our  priorities  in  work 
for  the  blind  should  be.   Yesterday  I  heard  the  startling 
statistics  of  the  present  and  future  elderly  blind 
population;  it  is  time  that  we  consider  this  group  as  a 
very  high  priority  in  the  work  for  the  blind.   I  am 
pleased  to  say  that  in  the  Implementation  Report  that 
we  submitted  to  the  Congress  and  the  White  House,  this 
is  pointed  out  again  and  again. 

You  may  be  interested  to  know  some  of  the  concerns  that 
we  had  during  our  deliberations  the  last  two  years  in 
preparing  and  submitting  this  report.   As  I  listened  to 
some  of  the  summations  of  papers  yesterday,  it  occured 
to  me  what  I  was  hearing  were  the  same  things  that  we 
said  and  heard  in  Washington.  Those  concerns  expressed 
focussed  on:   transportation,  housing,  civil  rights, 
economic  security,  recreational  and  other  types  of 
facilities,  public  awareness,  health  care,  normalization 
into  the  mainstream  of  life,  psychological  adjustments, 
research,  accessibility  to  public  buildings,  communica- 
tions systems  to  compensate  for  sensory  deprivations, 
service  delivery  system.   These  were  wrestled  with  in 
the  White  House  Conference  and  became  part  of  the  report. 

Your  concerns  were  our  concerns  and  I  guess  one  of  the 
most  outstanding  things  that  the  Conference  kept  telling 
us  was  this  matter  of  independent  living  and  rehabilitation. 
What  can  we  do  for  the  elderly  blind?  What  is  the 
direction  that  we  need  to  go?   I  will  speak  to  you  about 
that  a  little  later,  but  I  wanted  to  give  you  a  recommenda- 
tion that  the  White  House  Conference  made  on  the  mechanism; 
how  do  we  do  it?  They  made  the  recommendation  that  a 
Federal  Coordinating  Office  of  the  Handicapped  be  estab- 
lished at  the  highest  level  possible,  that  this  coordina- 
tor be  an  assistant  to  the  President.   You  heard  yesterday  the 
Federal  Coordinator  of  Aging  speak  and  you  know  he  is  an 
assistant  to  the  President.   The  recommendations  of  the 
White  House  Conference  on  the  Handicapped  are  comparable 
to  what  is  already  on  board  for  the  aged. 
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The  idea  is  to  have  this  position  and  mechanism 
established  so  there  can  be  accountability  of  service 
programs.  What  good  is  any  program  if  there  is  not 
some  accountability  as  to  meeting  goals  and  objectives? 
Another  possibility  is  to  allow  the  evaluation  of  the 
performance  of  these  programs  in  work  for  the  blind. 

The  conference  also  recommended  an  ombudsman  at  the 
federal  level.   Ombudsman,  as  you  well  know,  is  a 
mechanism,  a  source  to  which  anybody  can  go,  who  has 
a  particular  problem.   It  is  an  avenue  to  go,  not 
necessarily  to  take  care  of  the  problem,  but  an  avenue 
down  which  to  be  directed  to  get  the  service  or  the 
answers  needed.   Of  concern  to  me  as  a  state  director 
is  the  frustration  that  the  blind  and  other  handicapped 
people  have  in  any  respective  state  if  they  are 
shuttled,  shoved,  pushed,  referred  from  one  agency  to 
another.   In  Texas  we  already  have  a  Governor^ 
Coordinating  Office  for  the  Visually  Handicapped  to 
alleviate  such  things  happening.   It  is  good  to  see 
that  other  people  in  this  country  and,  hopefully,  the 
federal  establishment,  will  try  to  rectify  this  situa- 
tion. 

Another  concern  is  would  there  be  program  coordination 
and  would  there  be  an  administrator,  the  assistant  to 
the  President,  who  could  keep  in  line  all  Federal 
agencies  who  have  some  administrative  concern  in  work 
for  the  blind.   In  any  state  or  federal  organization, 
you  have  different  agencies  with  different  responsibili- 
ties to  the  blind.  Education,  health,  rehabilitation 
and  on  and  on,  so  you  never  find  one  program,  but  you 
do  need  to  have  a  mechanism  for  coordination  "to  hold 
people's  feet  to  the  fire:,  to  have  them  accomplish 
what  they  need  to  do. 

In  addition  there  would  be  an  Advisory  Board  to  the 
assistant  to  the  President  which  would  meet  to  determine 
what  can  be  done  at  the  federal  level.  There  would  also 
be  a  Policy  Board.  Hopefully  this  group  would  be  com- 
posed of  out-standing  individuals  to  make  recommenda- 
tions to  the  Federal  Coordinating  Office  of  the  Handi- 
capped.  It  would  certainly  be  my  wish  and  I  think  yours 
that  if  this  legislation  passes,  the  individuals  chosen 
be  strongly  consumer  oriented. 

Our  recommendations  also  spelled  out,  not  only  the 
mechanism  for  the  federal  level,  but  also  a  comparable 
mechanism  for  state  level.   Again,  there  would  be  the 
same  coordinating  mechanism  within  the  respective  state 
which  should  be  under  the  jurisdiction  and  the  adminis- 
tration of  the  Governor's  Office  in  each  state.   Now 
there  was  a  reason  for  that  recommendation  in  our  Texas 
legislation;  if  you  are  one  state  agency  dealing  with 
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another  state  agency,  it  is  mighty  good  to  have  the  arm 
of  the  Governor's  Office  backing  you  up.   If  you  try  to 
operate  as  one  state  agency  to  another,  they  are  not  as 
likely  to  listen  to  you;  where  you  have  this  particular 
mechanism  within  the  Governor's  Office,  they  are  more 
likely  to  listen.   Another  advantage  would  be  to  have  a 
sign-off  mechanism.   Let  us  say  a  certain  amount  of 
money  is  coming  to  the  state  for  the  elderly  blind  or 
for  education  to  service  the  severely  handicapped  besides 
the  blind.   If  you  have  a  sign-off  mechanism  this  again 
helps  see  that  a  disability,  such  as  the  blind,  gets  'its 
fair  share.  They  may  not  be  large  in  number  but  the 
needs  are  just  as  important  as  other  handicaps. 

I  have  found  out  in  Texas  that  the  field  of  work  for  the 
blind  has  been  able  to  exercise  leadership  in  the  field 
of  the  handicapped.   You  look  into  the  history  of  re- 
habilitation and  you  will  see  that  the  course  was  carried 
forward,  not  by  other  handicaps,  but  it  originated  with 
the  blind,  and  others  have  come  along.   The  National 
Council  of  State  Agencies  for  the  Blind  has  been  interest- 
ed in  many  of  the  things  that  have  come  to  fruition  since 
1968.   What  we  are  doing  in  the  work  for  the  blind  is  way 
ahead  of  anybody  else.  The  federal  government  has 
financed  special  projects  on  the  elderly  blind  and  we 
have  now  such  a  project  in  Texas,  finding  very  interesting 
things  relating  to  the  older  blind  American  in  our  state. 
A  report  was  recently  given  on  the  project  by  one  of  my 
staff  members  and  if  you  would  like  a  copy,  drop  me  a  note, 

Back  to  the  independent  living  rehabilitation  concept. 
Not  too  long  ago  the  Council  of  State  Administrators  sent 
out  a  report  to  all  state  directors  asking  what  our 
position  would  be  if  such  legislation  were  passed.   Was 
it  a  program  that  should  be  carried  on  in  the  rehabilita- 
tion agency?  As  you  all  know,  we  already  have  on-board 
in  every  state,  a  service  delivery  system  so  this  new 
concept  of  independent  living  rehabilitation  is  a  natural. 
Over  90%   of  the  state  agencies,  both  general  and  blind, 
in  this  country  indicated  interest  in  carrying  on  such  a 
program.   At  the  present  time,  Senate  Bill  2600  has  been 
introducted  by  Senator  J.  Randolph  which  consists  of 
three  different  titles  which  would  certainly  give  a  tre- 
mendous boost  to  independent  living  rehabilitation.   Any 
of  you.  who  are  interested  in  that  could  write  your 
Congressman  or  Senator  and  I  am  sure  they  would  be  happy 
to  send  you  a  copy  of  this  bill. 

In  addition  to  the  Older  Americans  Act,  there  is  legisla- 
tion that  will  be  considered  relating  to  services  to 
older  blind  Americans,  which  I  think  is  a  very  fine 
piece  of  legislation.   The  same  type  of  legislation  is 
being  introduced  on  the  House  side  as  an  amendment  to 
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the  Vocational  Rehabilitation  Act.   Having  a  double  shot 
at  it,  two  different  types  of  legislation  will,  hopefully, 
create  a  situation  where  we  can  expect  new  legislation  to 
improve  the  services  to  the  blind  and  the  elderly  blind. 

We  mentioned  yesterday  thirty  some  odd  states  have  con- 
tracts between  the  Commission  on  Aging  and  Vocational 
Rehabilitation  in  the  respective  state.  This  is  impera- 
tive, as  the  recommendation,  if  you  recall,  said  that  this 
should  be  the  case  in  all  the  states  and  territories.   I 
concur  and  think  that  all  of  you  should  try,  if  you  are 
in  a  state  where  this  does  not  exist,  to  get  a  coopera- 
tive working  relationship  going. 

Going  back  to  the  field  of  the  blind,  I  ask  you  if  we  can 
challenge,  can  blaze,  can  take  the  leadership  in  these 
areas  which  are  so  important  to  the  blind  and  visually 
handicapped.   I  say,  "Yes  ,  we  are  well  and  alive  and 
can  lead  the  way  in  the  work  for  the  handicapped  in  this 
country  ".   I  know  from  past  personal  experience  that 
there  has  been  devisiveness  among  people  in  working  for 
the  blind,  and  there  will  probably  be,  to  some  extent, 
in  the  years  to  come,  but  I  say  if  there  is  a  thread 
or  a  common  idea  of  interest  and  concern  which  every 
person,  every  consumer  in  the  work  for  the  blind  has, 
then  they  should  get  together.   Out  state  legislatures 
and  Congress  are  willing  and  want  to  help  the  blind, 
but  if  they  are  being  barraged  and  deluged  from  differ- 
ent directions,  they  do  not  know  which  way  to  turn.   I 
think  it  is  time  we  find  the  thread  of  commonality  and 
concern  and  work  with  all  types  of  agencies,  not  only 
the  blind  but  the  aging  and  others.   If  everybody  pulls 
together  we  will  have  an  opportunity  to  help  blind 
people.  Let  everybody  do  their  own  thing  but  also  do 
the  coordinated  thing  of  helping  to  serve  more  blind 
people  more  effectively.   This  is  why  I  am  so  concerned 
about  the  legislation  for  independent  living  rehabilita- 
tion. Not  every  person  wants  or  could  do  a  Job,  but 
every  person  wants  an  opportunity  to  function  at  his 
optimal  level.  By  our  pulling  together  and  getting 
this  type  of  legislation,  we  can  serve  more  blind 
people  with  quality  service  developing  to  their 
optimal  level,  and  meeting  their  goals  and  objectives. 
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American  National  Red 

Cross 

Atlanta,  Georgia 

Charlyn  Allen 
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the  Blind 
Atlanta,  Georgia 
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Minnesota  Board  on  Aging 
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Atlanta,  Georgia 
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Newark,  New  Jersey 

Nancy  Buchanan 

SCCB 

Columbia,  South  Carolina 

Rev.  Francis  Bussell 
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Cathie  Collier 

Capital  Area  Agency  on  Aging 

Richmond,  Virginia 

Valaria  Conerly 

Valley  Area  Agency  on  Aging 
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Robert  J.  Crouse 
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Dallas,  Texas 
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Alicestine  Dalton 
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Jim  De  Jarnett 

Georgia  Library  for  the  Blind 
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Dorothy  Demby 

American  Foundation  for  the 
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Walter  Dillard 
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Dorothy  Donnelly 
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Cecil  D.  Etheridge 
Southern  Baptist 
Conyers,  Georgia 


William  C.  Fitch 
DHEW/Social  Security 
Administration 
Baltimore,  Maryland 

Talmadge  Fowler 

National  Council  on  the  Aging 
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Harry  Link  . 

American  Foundation  for  the 

Blind 
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Albany,  New  York 

Gloria  Maddox 

Adult  Day  Care  Program 

Selma,  Alabama 

George  A.  Magers 
Rehabilitation  Services 
Administration 
Washington,  D.C. 
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Mr.  &  Mrs.  James  F.  O'Keefe 
Minnesota  State  Services 
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Northern  Illinois  University 
DeKalb,  Illinois 

Dr.  Franklin  Porter 
Low  Vision  Clinic 
Houston,  Texas 

Rev.  William  Pounds 
Diocese  of  Colorado 
Colorado  Springs , Colorado 

Irma  L.  Pryor 

Senior  Citizens  Services 

Center 

Atlanta,  Georgia 

Floyd  Quails 

American  Council  of  the 

Blind 

Oklahoma  City,  Oklahoma 


Jane  Quiror 

Colorado  Springs,  Colorado 

Dr.  Bruce  Quint 

Broward  Center  for  the  Blind 

Fort  Lauderdale,  Florida 

Dr.  Daniel  Quirk 

National  Association  of  State 

Units  on  Aging 

Washington,  D.C. 

Jane  E.  Quiroz 
Services  for  the  Older 
Visually  Impaired 
Colorado  Springs,  Colorado 

Sandra  Radant 

Beaver  Dam  Care  Center 

Beaver  Dam,  Wisconsin 

Mrs.  Michael  Raegen 
The  Salvation  Army 
Atlanta,  Georgia 

Alice  Raftary 

Greater  Detroit  Society  for 

the  Blind 

Detroit,  Michigan 

Dolly  Rapking 
West  Virginis  Library 
Commission  Science  and 
Cultural  Center 
Charleston,  West  Virginia 

Mrs.  Herbert  Rawlin 
The  Salvation  Army 
Atlanta,  Georgia 

Susan  B.  Ray 

Massachusetts  Commission 
for  the  Blind 
Boston,  Massachusetts 

Charla  Reaurae 

Metrolina  Association  for 

the  Blind 

Charlotte,  North  Carolina 

Kathy  Reed 

University  of  Pittsburgh 

Pittsburgh,  Pennsylvania 
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Louise  Reynolds 

TN  Services  for  the  Blind 

Nashville,  Tennessee 

Burt  L.  Risley 

Texas  State  Commission  for 

the  Blind 

Austin,  Texas 

Louis  H.  Rives,  Jr. 
Office  for  the  Blind  and 
Visually  Impaired 
Little  Rock,  Arkansas 

Vicki  Robertson 

Fashion  Gallery  Foundation 

New  York  City 


Edward  Ruch 

American  Foundation  for  the 

Blind 

New  York  City 

J.  Herman  Runke 

Bureau  of  Services  for  the 

Blind 

Columbus,  Ohio 

Bonny  Russell 

San  Jose  State  University 

Atherton,  California 

Patricia  Salas 
Talking  Book  Center 
Athens,  Georgia 


Nell  Robinson 

Atlanta  Area  Services  for 

the  Blind 

Atlanta,  Georgia 

Nancy  Robinson 
National  Council  for 
Homemakers 
New  York  City 

Jan  Rockoff 

Northern  Illinois  University 

DeKalb,  Illinois 

Kay  Rogers 

Atlanta  Office  of  Consumer 

Affairs 

Atlanta,  Georgia 

Priscilla  Rogers 

Channel  Markers  for  the 

Blind 

Clearwater,  Florida 

Alfred  Rosenbloom 
Illinois  College  of 
Optometry 
Chicago,  Illinois 

Jack  Ross 

American  Foundation  for 

the  Blind 

New  York  City 

Trudy  Rothenberg 
Veterans  Administration 
Hospital 
Miami,  Florida 


Carlos  Sans 

Latin  American  Association 

Atlanta,  Georgia 

Dr.  Frank  Santelli 
Aurora,  Illinois 

Betty  Sarvis 

Tampa  Lighthouse  for  the 

Blind 

Tampa,  Florida 

Mel  Saterbak 

Minneapolis  Society  for  the 

Blind 

Minneapolis,  Minnesota 

Arlene  Sue  Sauer 

WKAR  Radio  Talking  Book 

East  Lansing,  Michigan 

LeRoy  F.  Saunders 

Oklahoma  League  for  the  Blind 

Oklahoma  City,  Oklahoma 

Irvin  P.  Schloss 

American  Foundation  for  the 

Blind 

Washington,  D.C. 

Mara  Schlosser 

Valencia  Community  College 

Orlando,  Florida 

Ronald  A.  Schmoller 

St .  Johns  Home  of  Milwaukee 

Milwaukee,  Wisconsin 


203 


Gerald  Schutter 

Northern  Illinois  University 

DeKalb,  Illinois 

Robert  A.  Schweppenheiser 
Lycoming  County  Association 
Williamsport ,  Pennsylvania 

Austin  G.  Scott 
Lighthouse  for  the  Blind 
Dallas,  Texas 

Judy  Scott 

Texas  Commission  for  the 

Blind 

Dallas,  Texas 

Sandra  Sheffler 
Lombard,  Illinois 

Mary  Sirera 

N.J. Commission  for  the 

Blind 

Newark,  New  Jersey 


Lorraine  Snyder 

American  Foundation  for  the 

Blind 

New  York  City 

Virgis  Spell 

SMILE-Community  Action  Agency 

Lafayette,  Louisiana 

Robert  E.  Spencer 
N.C. Lions  Association 
Raleigh,  North  Carolina 

Anthony  J.  Spinelli 
Programs  for  the  Blind 
New  York  City 

James  H.  Stamper 
Virginia  Office  on  Aging 
Richmond,  Virginia 

Gale  Stickler 

N.H. Association  for  the  Blind 

Concord,  New  Hampshire 


W.  C.  Simmons 
Savannah  Association  for 
the  Blind 
Savannah,  Georgia 


George  E.  Stocking 
Veterans  Administration 
Hospital 
Miami,  Florida 


Kenneth  W.  Smedley 
Michigan  Rehabilitation 
Center  for  the  Blind 
Kalamazoo,  Michigan 

Douglas  Smith 
Tallahassee,  Florida 

H.  Click  Smith 
Virginia  Commission  for 
the  Visually  Handicapped 
Richmond,  Virginia 

Jayne  Smith 

Valley  Area  Agency  on  Aging 

Flint,  Michigan 

Patricia  Smith 
American  Foundation  for 
the  Blind 
New  York  City 

Rev.  Richard  U.  Smith 
Grace  Episcopal  Church 
Bronx,  New  York 


Annette  Stonestreet 

N.C. Division  for  the  Blind 

Raleigh,  North  Carolina 

Diane  Storm 

Northern  Illinois  University 

DeKalb,  Illinois 

Annabelle  Story 

N.J. Division  on  Aging 

Trenton,  New  Jersey 

Doris  Strong 
Lions  Blind  Center 
Oakland,  California 

Carol  Suhr 

American  Foundation  for  the 

Blind 

New  York  City 

William  C.  Sullivan 

Vermont  Association  for  the 

Blind 

Burlington,  Vermont 
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Rev.  Harry  Sut cliff e 

Episcopal  Guild  for  the 

Blind 

Brooklyn,  New  York 

Jane  Thomas 

Center  for  Independent 

Living 

New  York  City 

Warren  Thompson 

Office  of  Rehabilitation 

Services 

Denver,  Colorado 

Helene  R.  Thornton 

Department  of  Social 

Services 

New  York  City 

Winifred  Tiger 
National  Indian  Council 
on  Aging 
Hollywood,  Florida 

Mary  Anne  Tomlin 
Office  for  the  Blind  and 
Visually  Impaired 
Little  Rock,  Arkansas 

Matthew  P.  Triehart 
Bucks  County  Association 
for  the  Blind 
Newtown,  Pennsylvania 

Fred  Tucker 

Valley  Area  Agency  for 

Aslnff 

Flint,  Michigan 

Emma  J.  Twiggs 
Atlanta,  Georgia 

McAllister  Upshaw 
Greater  Detroit  Society 
for  the  Blind 
Detroit,  Michigan 

R.  Scott  Valentine 
Virginia  Commission  for 
the  Visually  Handicapped 
Richmond,  Virginia 

Cecilia  Valenzuela 

Texas  Commission  for  the 

Blind 

El  Paso,  Texas 


Jerry  Velduis 

Senior  Citizens  Service  Center 

Atlanta,  Georgia 

Harry  F.  Walker 
Maryland  Office  on  Aging 
Baltimore,  Maryland 

Roy  J.  Ward 

Virginia  Commission  for  the 
Visually  Handicapped 
Richmond,  Virginia 

Minerva  S.  Warren 
Cathedral  of  St.  Philip 
Atlanta,  Georgia 

Linda  Watts 

Vacations  and  Community 

Services 

New  York  City 

Robert  D.  Weber 
Johnson  Electronics 
Casselberry,  Florida 

Donald  H.  Wedewer 
Florida  Division  of  Blind 
Services 
Tallahassee,  Florida 

Vickie  Weith 

Northern  Illinois  University 

DeKalb,  Illinois 

Douglas  Welcher 

Indianapolis  Senior  Citizens 

Center 

Indianapolis,  Indiana 

Laura  Whitby 

Area  Agency  on  Aging 

Detroit,  Michigan 

Carl  Williams 
Division  of  Vocational 
Rehabilitation 
Madison,  Wisconsin 

Chester  Williams 
Westchester  Lighthouse 
White  Plains,  New  York 

Martha  B.  Williams 

Human  Resources  Corporation 

Independence,  Missouri 
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Robert  Williams  Desolee  Yoesin 

The  Salvation  Army  Helen  Keller  National  Center 

Buffalo,  New  York  Atlanta,  Georgia 

Jane  M.  Willis  Dr.  G.  Zaltman 

Atlanta  Area  Services  for  University  of  Pittsburgh 

the  Blind  Pittsburgh,  Pennsylvania 
Atlanta,  Georgia 

Laurie  Zwald 

Rosa  Willis  Wesley  Homes 

State  Department  Pensions  Atlanta,  Georgia 
and  Security 
Montgomery,  Alabama 

Dr.  Robert  J.  Winn 
Governors  Coordinating 
Office  for  the  Visually 
Handicapped 
Austin,  Texas 

Ellen  Winston 

Raleigh,  North  Carolina 

Boniface  Wittenbrink 
Radio  Information  Service 
Belleville,  Illinois 

Becky  J.  Witter 
Commission  on  Aging 
Wausau,  Wisconsin 

Dave  Witter 

North  Central  Technical 

Institute 

Wausau,  Wisconsin 

Susan  Worgon 
Independent  Living  for 
Adult  Blind 
Jacksonville,  Florida 

Katherine  Wright 

Texas  Commission  for  the 

Blind 

San  Antonio,  Texas 

Marion  V.  Wurster 
American  Foundation  for 
the  Blind 
New  York  City 

Norman  M.  Yoder 
Cleveland  Sight  Center 
Cleveland,  Ohio 
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SENIOR  CITIZENS 
Special  Guests  from  Atlanta 


Lillie  Barnes 
Atlanta,  Georgia 

Irene  F.  Becker 
The  Jewish  Home 
Atlanta,  Georgia 

Earle  Blain 
Atlanta,  Georgia 

Eunice  Butler 
Atlanta,  Georgia 

Elaine  Desmond 
Decatur,  Georgia 

Mrs.  W.  B.  Eames 

Stone  Mountain,  Georgia 

Abraham  Praidlin 
The  Jewish  Home 
Atlanta,  Georgia 

Howard  M.  Hoffman 
Norcross,  Georgia 

Ruth  Kushner 
The  Jewish  Home 
Atlanta,  Georgia 


Ella  McFadden 
Atlanta,  Georgia 

Lillian  Miolla 
Congers,  Georgia 

Clarence  A.  Paine 
Atlanta,  Georgia 

Barbara  C.  Paine 
Atlanta,  Georgia 

Bernard  Reilly 
Atlanta,  Georgia 

Georgia  Simmons 
Atlanta,  Georgia 

Evelyn  Harris  Sullivan 
Atlanta,  Georgia 

Lucy  Steeg 
Atlanta,  Georgia 

Ann  0.  Williams 
Atlanta,  Georgia 
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PROGRAM 


MONDAY, 
March  27,  1 978 

1 :30  PM—  Registration 
6:00  PM 

2:30  PM 


American  Council  of  the  Blind 
Caucus  on  a  legislative  network  and 
a  permanent  organization  of  older 
blind  persons 

Presiding:  Floyd  T.  Quails,  President, 


Marble  Foyer 


Sheraton  B 


4:00  PM 


Presiding: 


Episcopal  Society  for  Ministry  on  Aging 
Dinner  Meeting 


Carolina  Suite 


The  Reverend  Dr.  Herbert  C.  Lazenby,  President, 


7:30  PM      Conference  Opens 


Sheraton  B-C 


Presiding: 


Opening 
Remarks: 


Roy  Kumpe,  Conference 
Co-Chairman 

Loyal  Eugene  Apple,  Executive 

Director,  American  Foundation  for  the  Blind 

Frederick  G.  Storey,  Board  of 

Trustees,  American  Foundation  for  the  Blind 

Robert  R.  Humphreys, 
Commissioner,  Rehabilitation 
Services  Administration,  Office  of 
Human  Development  Services, 
Department  of  Health,  Education 
and  Welfare 


Donald  F.  Reilly,  Deputy 
Commissioner,  Administration  on 
Aging,  Office  of  Human 
Development  Services,  Department  of 
Health,  Education  and  Welfare 

Platform  Guests 
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How  to  Get       Harry  Walker,  Conference 
the  Most  out     Co-Chairman 
of  the 

Conference:       David  Jeffreys,  Ph.D. 
Conference  Evaluator 


9:00  PM      Reception 


Sheraton  A 


TUESDAY 
March  28,  1978 

8:00  AM—  Registration 
4:00  PM 

9:30  AM     The  Older  Blind  Person 

Keynote  Session 


What  does  it  mean  to  be  old  and 
visually  handicapped? 
How  to  assist  older  blind  persons  to 
achieve  independence. 


Presiding:  R0y  Kumpe 

Introduction:     Garson  Meyer 


Speaker 

Introduction: 
Speaker 


Marble  Foye 


Sheraton  B-C 


The  Honorable  Nelson  H.  Cruikshank, 
Counselor  on  Aging  to  the  President 
and  Chairman,  Federal  Council  on  the 
Aging,  Washington,  D.C. 

Bonny  Russell,  Ed.D 

August  Colenbrander,  M.D.,  Professor  of 
Ophthalmology,  Pacific  Medical 
Center,  San  Francisco,  California 

Reactor  Panel 

Moderator:        The  Reverend  Dr.  Herbert  C.  Lazenbv,  ACSW 


Reactors: 


Jeanne  G.  Gilbert,  Ph.D. 
Inabel  B.  Lindsay,  D.S.W. 
Abraham  L.  Kornzweig,  M.D. 
Martin  Ortiz 
Elizabeth  Lennon 


1 1 :00  AM  Adjournment 

1 1 :30—       Program 
1 :30  PM      Exchange 


Films 
Exhibits 


Sheraton  A 
♦and 

Hall  of  States 

Louisiana  Suite 
Crystal  Lounge 


2.-00-4:00  PM 
WORKSHOPS 

Homemaking  Techniques  for  Independent  Living 
Presiding:  Ella  Mae  Berdahl 

Leader:  Gladys  Loeb 

Resource:  J.  Albert  Asenjo 

Offering  Services  to  the  Individual  with  Low  Vision 
Presiding:  Marvin  F.  Brotman 

Leader:  Gerald  R.  Friedman,  O.D. 

Resource:  Beth  Phillips 

Aging  and  What  Happens  to  the  Body,  Mind,  Emotions 
Presiding:  Inabel  B.  Lindsay,  D.S.W. 

Leader:  Jeanne  G.  Gilbert,  Ph.D. 

Resource:  Melvin  Saterbak 

"See  Program  Exchange  listing  for  exact  location. 


Sheraton  C 


Sheraton  &  2 


Louisiana  Suite 


Blindness— Its  Effect  on  the  Older  Adult 

Presiding:  Elizabeth  Lennon 


Leader: 
Resource: 


Mary  K.  Bauman 
Edward  J.  Leber 


Carolina  Suite 


How  to  Conduct  and  Use  Needs  Assessment  Research. 
Presiding:  Israel  Goldberg,  Ph.D. 

Presentors:        Ruth  Bennett,  Ph.D. 

Corinne  Kirchner,  M.  Phil. 

Resource:  Cherry  Lowman,  M.  Phil. 

Carol  Suhr 


Virginia  Suite 


Meeting  Specific  Needs  of  Special  Groups  of  Older  Persons 
Presiding:  Willis  W.  Atwell 

Moderator:       Alvin  D.  Loving,  Sr.,  Ph.D. 


Panel: 


Martin  Ortiz 
Dorothy  Donnelly 
Louis  J.  Bettica,  ACSW 


Florida  Suite 


Radio  Information  Services:  Linking  the  Older 
Person  with  the  Community— 

The  Innovative  Use  of  Radio  to  Offset  the  Isolation 
and  Lack  of  Information  that  Confronts  the  Older 
Visually  Handicapped  Person 

Presiding:  Edward  T.  Ruch 


Leader: 


C.  Stanley  Potter 


Sheraton  B  1 


Meeting  the  Gainful  Employment  Needs  of  the  Older  Visually 
Handicapped  Individual 

Presiding:  Billie  Elder 


Arkansas  Suit* 


Moderator: 
Panel: 


Harry  J.  Link 

Sandra  Garrett 
Talmadge  D.  Fowler 
Jane  Brown  Thomas 


4:00  PM      Plenary  Session 

Presiding:  Harry  Walker 

5:30  Adjournment 

7:30  PM 


Sheraton  B-C 


Presiding: 
9:00  PM      Adjournment 


Friends  of  Eye  Research 
Rehabilitation  and  Treatment 
Open  House/  Briefing 

Marvin  F.  Brotman 


Texas  Suite 


WEDNESDAY 
March  29,  1978 

The  Service  /Delivery  System 


How  the  structure  of  our  society  affects  the  visually 
handicapped  person.  What  service  linkages  should  be  tapped? 


8:00  AM—  Registration 
12  NOON 

8:00  AM     Breakfast 
Meeting: 


Presiding: 
Speaker: 


The  White  House  Conference  on 
Handicapped  Individuals: 
Its  Impact  on  the  Older  Visually 
Handicapped  Population 

Austin  G.  Scott 

Burt  L.  Risley,  National  Planning 
Advisory  Council,  The  White  House 
Conference  on  Handicapped 
Individuals 


Marble  Foyer 


Empire  Suite 


9:30  AM     General  Session: 

Presiding:  Roy  Kumpe 

Introduction:     McAllister  Upshaw 

Speaker:  Arabella  Martinez,  Assistant  Secretary 

for  Human  Development  Services, 
Department  of  Health,  Education ' 
and  Welfare,  Washington,  D.C. 

Introduction:     George  A.  Magers 

Speaker 


Sheraton  B-C 


Reactor  Panel 
Moderator 

Reactors: 


Donald  H.  Wedewer,  Chief,  Bureau 
of  Blind  Services,  State  of  Florida 

Robert  O'Donnell 

John  J.  Affleck 
Durward  K.  McDaniel 
Alvin  D.  Loving,  Sr.  Ph.D. 
Raymond  C.  Mastalish 
Gerald  Bloedow 
Ann  F.  Barber 


11:30— 
1:30  PM 


Program 
Exchange 

Films 
Exhibits 


•Hall  of  States 
and 
Sheraton  A 

Louisiana  Suite 

Crystal  Lounge 


2:00-4:00  PM 
WORKSHOPS 


issrisr" persons  int° a  coniinwm  °f  fc— **  «— - ■*• 


Presiding:  Robert  Crouse,  Ed.D 

*See  Program  Exchange  listing  for  exact  location. 


Moderator: 


Sheila  Raviv 


Round  Table:    William  Generette 
Mary  K.  Bauman 
Talmadge  D.  Fowler 
Chester  T.  Williams 

How  to  Develop  a  Local  Legislative  Network  to  Improve 
Conditions  of  Older  Blind  Persons 


Presiding: 

C.  Milton  Jackson 

Leaden 

Peter  Hughes 

Resource: 

Durward  K.  McDaniel 

Virginia  Suite 


Staff  Development  Pointers  for  Learning  How  to  Work  With 
Older  Handicapped  Individuals 

Presiding:  William  C.  Fitch 

Leader:  Anna  V.  Brown 

Resource:  B  J.  Maxson 

Douglas  E.  Inkster,  Ed.D. 


Arkansas  Suite 


Resources  for  Low  Vision  Services  for  Aging  Persons: 
What  fhey  are;  Where;  How  to  use  them 

Presiding:  Abe  L.  Pogoda,  O.D. 

Leader.  Alfred  A.  Rosenbloom,  Jr.,  O.D. 

Resource:  Beth  Phillips 


Sheraton  8  2 


Radio  Information  Services:  Linking  the  Older  Sheraton  B  1 

Person  with  the  Community— 

The  Innovative  Use  of  Radio  to  Offset  the  Isolation  and  Lack 
of  Information  that  Confronts  the  Older  Visually  Handicapped 
Person 

Presiding:  Edward  T.  Ruch 


Leaden 


C.  Stanley  Potter 


Funding  Resources:  How  to  get  and  how  to  use  them 
Presiding:  Bonny  Russell,  Ed.D. 

Round  Table:    Gale  N.  Stickler 
Lou  Glasse 
H.  Click  Smith,  Sr. 
Carole  Meisel 
Alice  Raftary 

Approaches  to  Meeting  Needs:  Coalition  Building, 
Needs  Assessment,  Advocacy,  Outreach 

Presiding:  Mary  K.  Jernigan 

Moderator:       Robert  O'Donnell 


Louisiana  Su 


Florida  Suite 


Panel: 


Raymond  C.  Mastalish 
Daniel  A.  Quirk,  Ph.D. 
Larry  Newlin 
Ruth  Braver 


4:00  PM      Plenary  Session 


Presiding: 
5:30  PM      Adjournment 


Harry  Walker,  Conference 
Co-Chairman 


THURSDAY, 
March  30,  1978 

8:00—         Registration 
10:00  AM 

Legislation  and  Policy 


Sheraton  B-C 


Marble  Foyer 


What  current  legislative  developments  impact  on  the  older  blind  person? 
Where  should  support  be  directed  for  future  policy? 


9:30  AM     General  Session 
Presiding: 


Sheraton  B-C 


Roy  Kumpe,  Conference 
Co-Chairman 


Moderator:       Ellen  Winston,  Ph.D. 

Panelists:  Rudolph  T.  Dandstedt 

Peter  W.  Hughes 
Lawrence  F.  Lane 
Jeffrey  R.  Lewis 
Irvin  P.  Schloss 
William  E.  Oriol 


11 :30  AM  Plenary  Session 


Presiding:  Harry  Walker 

Conference  Co-Chairman 

Round  Table:  Summary,  Reports, 
Recommendations, 
Action,  Plans 


Sheraton  B-C 


David  Jeffreys,  Ph.D.,  Conference  Evaluator 


1 2:30  PM    Closing  Luncheon 


Sheraton  A 


Presiding: 
Invocation: 


Speaker: 


Guest  of 
Honor: 


William  C.  Fitch 

Reverend  Dr.  Martin  L.  King,  Sr., 
Pastor  Emeritus, 
Ebenezer  Baptist  Church 
Atlanta,  Georgia 

Rev.  Msgr.  Charles  J„  Fahey, 

Immediate  Past  President 

American  Association  of 

Homes  for  the  Aging,  Washington,  D.C. 


Ollie  Randall,  New  York  City 


2:30  PM      Adjournment:    Roy  Kumpe,  Conference 

Co-Chairman 


PROGRAM  EXCHANGE 
11:30  AM—  1:30  PM 


TUESDAY 
March  28th 

1 .     Geriatric  Rehabilitation  for  the 
Aging  Blind:  a  community  aging 
project  in  New  York 


Edward  X  Leber 


Sheraton  C, 
Table  1 


2. 


4. 


5. 


A  Report  on  What  Different  Regions      Stephen  J.  Cornett,  Ph.D. 
are  Doing  in  Reference  to  Older  Ronald  Landwehr 

Blind  Projects  Funded  through  Roy  Ward 

Rehabilitation  Services 
Administration— a  panel 


Sheraton  B 


The  First  Training  Program 
in  the  U.S.  For  Older  Blind 
Adults  AiTliated  with  the 
Community  College 

A  Self  Study  Approach  to  a  Training 
Curriculum  for  Rehabilitating  Older 
Blind  People  that  can  be  Utilized  by 
Trained  Paraprofessionals 


Mara  Schlosser 


Virginia  Suit* 


Douglas  E.  Inkster,  Ed.D. 


Recent  Developments  and  Prospects       Israel  A.  Goldberg,  Ph  D 
for  the  Future  in  Research  Relative 
to  Visual  Impairment 


Care-Ring-A  Peer  Help  Program 
Using  Older  Persons  with  Vision 
Problems  to  Provide  Telephone 
Re-assurance  to  Other  Visually 
Impaired  Elderly  (Coordinated  by  a 
75  year  old  Grandma) 


Mrs.  Tilly  Whitfield 
Mrs.  Ann  T  Brown 


Sheraton  C, 
Table  2 


Florida  Suite 


Carolina  Suit* 


7.      What  Older  People  with  Vision  Gale  N.  Stickler 

Problems  Say  They  Want  and  Need: 
a  needs  assessment  in  New  Hampshire 


Sheraton  C, 
Table  3 


8.  A  Prevention  of  Blindness  Program 
for  Senior  Citizens:  a  direct  delivery 
of  service 


Mary  K.  Bauman 


Sheraton  B  2 


9.     A  Rehabilitation  Program  Designed        Elly  du  Pre' 
for  the  Older  Blind  Person 


Sheraton  C, 
Table  4 


1 0.     Independent  Living  for  the  Visually        Douglas  E.  Welcher 
Impaired  Older  Person 


Sheraton  C, 
Table  5 


1 1 .     Group  Work  with  the  Partially 
Sighted  Elderly:  a  model  for 
inter-agency  cooperation 


Donna  Emerson 
MSW/LCSW 


Sheraton  C, 
Table  9 


1 2.     How  Older  Persons  Discover  a  New        Alice  Crumb 
Lease  on  Life 


Sheraton  C, 
Table  6 


1 3.     Senior  Adjustment  Training  Unit  Doris  Ferguson 


Sheraton  C, 
Table  7 


1  4.     Diabetes  in  the  Older  Person 


Stephen  Podolsky,  M.D. 
F.A.C.P 


Sheraton  C, 
Table  8 


1 5.     Delivering  Services  for  Independent        Norman  M.  Yoder,  Ph.D. 
Living  of  the  Older  Person  who  is 
Multiply  Disabled 


Arkansas  Suite 


1 6.     Demonstration  of  a  Recorded  June  Morris 

Dictionary  for  Visually  Handicapped 
Persons 


Sheraton  C* 
Table  10 


17.     An  Independent  Living  Model  Labe  B.  Mell 

Attached  to  a  Nursing  Home 


Sheraton  C, 
Table  1 1 


1 8.     Findings  of  a  Consumer  Study 


Donna  MitrofT,  Ph.D. 


Sheraton  C, 
Table  12 


PROGRAM  EXCHANGE 
11:30  AM-  1:30  PM 


WEDNESDAY 
March  29th 

1 .  Use  of  the  Volunteer  in  Integrating         Gerald  Kass 
Older  Visually  Handicapped  People 

into  the  Community  Activities 

2.  Some  Observations  of  Becoming  Stephen  C.  Hey 
Blind  in  Later  Life:  A  Sociological 

Study 


3.  Meeting  Individual  Needs  of  Visually      Chester  T.  Williams 
Handicapped  through  an  Agency 

Recreation  Program 

4.  Consumerism  in  Apparel  and  the  Vicki  Robertson 
Older  Blind  Person:  a  textile  tactual 

experience  to  increase  buying  power 
in  clothing 

5.  How  can  Blind  People  keep  Abreast        Reverend  Boniface  L. 
of  the  News  in  Daily  Papers?  Wittenbrink,  OMI,M.  A. 

6.  A  Unique  Coalition  of  and  for  the  Durward  K.  McDaniel 
Blind-a  First!  (Affiliated  Leadership 

League  of  and  for  the  Blind  of 
America) 


7.      How  Older  Blind  Persons  Learn  to 
Become  Independent.  Helping  the 
Family  to  Understand  What  it 
Means  to  be  Old  and  Blind.  Pointers 
for  the  Family. 


Gale  N.  Stickler 


Sheraton  C, 
Table  8 


Sheraton  B  21 


Sheraton  C, 
Table  7 


Virginia  Suite 


Carolina  Suite 


Sheraton  B  1 


Sheraton  C, 
Table  4 


8.      Comprehensive  Services  for  Older  Bruce  Quint,  Ph.D. 

Blind:  The  Dade  County  Experience 


Florida  Suite 


9.      Problems  of  Aged  Blind  in  Pakistan         Tasawwar  Hussain  Naqvi        Sheraton  C, 

Table  1 


1 0.     The  Development  of  Films  on  Aging       Mrs.  Anna  V.  Brown  Sheraton  C, 

for  TV  Coverage  Table  2 


1 1 .     Consumers:  Recipients  or 
Participants? 


Ann  F.  Barber 


Sheraton  C, 
Table  5 


1 2.      Recording  Local  Information  for  the       Carolyn  Sue  Hayslett  Sheraton  C, 

Blind.  How  it  worked  in  West  Table  6 

Virginia 


1 3.     Independence:  A  Choice  Judy  Scott  and 

A  service  delivery  program  for  the  Maria  Cowley 

older  blind  and  the  multi- 
handicapped  blind. 


Arkansas  Suit  & 


14.     A  Rehabilitation  Program  to  Cope 
with  Failing  Vision  of  the  Elderly 


Carole  Meisel 


Sheraton  C, 
Table  3 


1 5.     Innovative  Ways  to  Meet  the  Needs 
of  Low  Income  Visually 
Handicapped  Persons  through 
Operation  Independence/NVOIIA 


Martha  B.  Williams 


Sheraton  C, 
Table  9 


1 6.     New  Hampshire's  Innovative 

Program  on  Aging  and  Blindness 


Claira  P.  Monier 


Sheraton  C, 
Table  10 


1 7.     A  New  Approach  to  Solving  the  Low      Carolyn  A.  Russell 
Vision  Problems  of  Elderly  Blind 
Persons 


Sheraton  C, 
Table  1 1 
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